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Contact Dermatoses From Everyday 
Exposures 


GEORGE E, Morris, M.D. 
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The practising physician who is presented with 
a patient having an eruption of the exposed or 
even the nonexposed parts of the body must first 
differentiate whether the rash arises from a sub- 
stance external to the body or from the internal 
organs. To do so adequately, one must have as 
a prime requisite a good foundation in the com- 
mon skin diseases and, in order to make a correct 
diagnosis of contact dermatitis, one must first 
suspect that the patient has such a condition. A 
knowledge of the various substances which are 
causing contact dermatoses among other people 
should prove of great aid to the doctor making 
the diagnosis. 

In the questioning of a patient with suspected 
contact dermatitis, the first question to be asked 
is, “Have you ever had any previous eruption, 
and if so, what was its cause?” The patient is 
then asked if he or she knows anything that might 
make the skin burn or itch, or which irritates or 
makes the skin turn red. 

Once these questions have been answered, it 
is time to inquire if the patient has bought or 
used any new products of late. In this connec- 
tion, however, it is well to remember —as is 
often evidenced in my practice — that some pa- 
tients have been exposed to the same chemicals 
for over 25 or 30 years and then have suddenly 
broken out from exposure to them, with the fact 
being definitely established that there has been 
no new chemical introduced into the patient’s 
environment. While there is a natural tendency 
to look for new products, it is, therefore, well to 
remember also that new products are not at all 
necessarily to be found, and that, for instance, 
products regularly contacted by the patient may 
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have undergone changes in their formulary which 
are unknown to the buyer. 

It is also to be kept in mind that the patient’s 
skin may change, and this is the *“X” factor in 
all contact dermatitis. I have recently seen a man 
in whom there first developed a contact dermatitis 
from exposure to rubber fumes at his work; with- 
in two weeks he became sensitive to the nickel in 
his wrist watch and in his watch band, as well as 
to the plastic of his eyeglasses. In this particular 
case, while the eruption from the rubber appeared 
first, and may have changed the patient’s skin, 
it is more likely that the patient’s skin itself had 
changed and that, then, these three substances, 
which never before had bothered him, suddenly 
commenced to do so. 

If the history, taken as indicated, furnishes 
no clue as to the etiology of an eruption, then 
the physician must treat the patient accordirg’ 
to the principles laid down herein, and ori each 
visit renew his searching questions for causes of 
irritation, burning or redness. The eruption some- 
times must be almost completely gone before the 
patient notices anything that could prove to be 
the irritating factor. 

In the diagnosis of contact dermatitis, then, 
the doctor starts as a physician, and turns detec- 
tive; once his detective work is over, he returns 
in his capacity as a physician and heals his pa- 
tient. Once the suspicion of a contact dermatitis 
has been engendered in the mind of the physician, 
he must persist in his quest until he has either 
proved his point or found some other cause for 
the dermatitis. Thus, I have never made a diag- 
nosis of “housewife’s eczema,” for to my mind 
that is the same as no diagnosis at all. In my 
practice, what is generally referred to as “house- 
wife’s eczema” may be due to anything from 
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soaps, detergents. hamburger. floor wax and fur- 
niture polish to any of the multitudinous sub- 
stances that women handle in their everyday 
duties; or the eruption may be due to the inges- 
tion of food, to a bacterial agent, to a focus of 
infection in the body, or to the innumerable other 
substances or conditions that make the diagnosis 
of hand skin cases of interest. 


Commonest Causes of Contact Dermatoses 
Seen By a Skin Specialist 


Overtreatment 

The commonest eruptions seen amongst pa- 
tients coming into the dermatologist’s office are 
those that arise from “overtreatment.” The pa- 
tient who cuts, bruises or burns himself is some- 
times treated by a doctor, but more often has 
been given well-meaning advice by a nurse, a 
friend or a pharmacist, who tells him to bandage 
the affected area with such-and-such a salve, 
inasmuch as that had cured some friend or rela- 
tive with a like condition. In such circumstances, 
instead of the patient getting better as a result of 
such “treatment,” frequently there develops an 
acute erythematous and vesicular eruption from 
the applied medication (fig. 1). This is what is 





ointment applied 


Fig. 1.— Overtreatment dermatitis: 


to insect bites. 
termed “overtreatment dermatitis.” Many papers 
have been written about this condition, but few 
of the authors have given adequate stress to the 
proper treatment. At this point, therefore, I in- 
sert a summary of the principles of therapy of 
contact dermatitis,’ so that at least some ot! the 
eruptions may be obviated. 
(A) Types of Eruptions 

A rash may either be acute or chronic (or 
subacute, which, however, is not considered here- 
in). An acute dermatitis occurs when new lesions 
continue to develop although the rash may have 
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been of long standing. Thus, although a patient 
may have had psoriasis for a long time, if new 
lesions are developing within a month or so of 
the examination, then he has what is known as 
acute psoriasis, and must be treated for an acute 
dermatitis. As a practical matter, then, the ap- 
plication of such medications as mercury, tar, and 
chrysarobin, which for years have proved of value 
in psoriasis, will most certainly result in disaster 
if applied to the lesions of acute psoriasis. 

A dermatitis is chronic when the patient has 
had lesions for a long time, which have been un- 
changing, and when no new lesions have developed 
for a period of two or three months. The derma- 
tologist rarely sees a patient with a chronic derma- 
tosis, as in general, if the rash is not getting worse 
or bothering the patient, he seldom consults either 
a general practitioner or a skin specialist. 


(B) Treatment of Acute Contact Dermatoses 

Most contact dermatoses are acute. since the 
patient usually has a red or vesicular eruption: 
therefore. the medications to be used are those 
which obtain in the treatment of acute dermatoses 
in general — baths, compresses, powders and lo- 
tions, as follows: 


(1) Batus. —If the patient suffers from a 
generalized eruption, cold or cool starch or vine- 
gar baths allay itching and cool the skin. 

Starch baths are made by mixing two cups of 
cornstarch with cold water to form a paste. Two 
quarts of boiling water are then added, and the 
mixture is poured into a cool bath. The patient 
snould sit in the tub for 10 to 15 minutes and 
allow the starch water to run all over the body. 
A half cup of vinegar may be added to such a 
starch bath to increase its astringency. The pa- 
tient should dry himself by patting — not by rub- 
bing. One or two such baths a day may be indi- 
cated in the acute case. 

Vinegar baths are made by adding one-half 
to one cup of vinegar to a bath. 

Patients who complain of itching or burning 
or redness after a starch bath must be suspected 
of being allergic to cornstarch. In such a case, 
the use of a different type of starch, such as potato 
or rice starch, or the change to a vinegar bath 
may be indicated. 


(2) Compresses. —If the eruption is more 
localized, then cool or cold compresses (not dress- 
ings) may be used, along with cool baths. Com- 
presses are to be applied with a cloth to the af- 
fected parts, and after a few minutes the cloth 
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is to be removed. Dermatologists rarely bandage 
dressings. 

Common compresses that are helpful contain 
sodium chloride, or boric acid in a 1 to 2 per cent 
solution, or solution of aluminum acetate, diluted 
1/20 or 1/40, or Dalibour’s water. Dalibour’s 
water is composed of 


Copper sulfate 10.0 
Zinc sulfate 30.0 
Water 120.0 


This is diluted, one teaspoonful to a quart of cold 
water, and is excellent for pyogenic lesions. 


(3) Powpers. — Dusting powders are espe- 
cially useful in treating acute dermatoses. Such 
powders cool and protect the skin. 

Dusting powders are generally mixtures of 
four to six ingredients, and usually contain talc, 
a stearate, zinc oxide, and a carbonate, in the 
desired proportions. 

(4) Lotions. — Although lotions are of some 
value in treating acute dermatoses, the trouble is 
that the patient is apt to apply them too thickly, 
thereby defeating the purpose for which they are 
prescribed. Actually a lotion is a suspension of an 
insoluble powder in a liquid. Lotions, therefore, 
combine the characteristics of compresses and of 
powders. They are used for the same purpose. 
Upon their application, the water evaporates and 
cools the parts, leaving a powder which further 
aids in the evaporation of water from the skin, 
thus causing a cooling sensation. 

Calamine lotion is the one most used, but 
should it contain phenol, it should never be band- 
aged on an extremity. Generally speaking, it is 
best made without phenol. 

(5) ANTIHISTAMINE TABLETS. — The oral ad- 
ministration of antihistamine tablets may or may 
not relieve itching. A trial of a few days is worth 
while if itching is severe. They should not be 
administered continuously if they are found not 
to benefit the individual patient. 

(6) Sepatives. — Sedation in acute derma- 
toses is a hazard, for hypnotics and sedatives, 
such as the barbiturates and chloral, often serve 
only to make the patient semicomatose, so that 
he will scratch the eruption while in a stupor, 
thereby aggravating the condition. 


(7) Strroms.— ACTH and cortisone have 
been reported by some physicians to be useful 
in the treatment of acute dermatoses, but I am 
not yet convinced, and therefore have eschewed 
their usage. 


A word of caution is called for at this juncture 
in regard to the use of ointments: Although use- 
ful in the therapy of chronic dermatoses, they fre- 
quently make acute dermatoses worse. They are 
mixtures of active ingredients in a grease or in a 
greaselike substance. Often a patient will tell his 
physician that the ointment that he applied to his 
poison ivy made him worse, or that the salve that 
he purchased or which was recommended to him 
“burned” him and caused his eruption to spread. 
In fact, as intimated, this is one of the commonest 
complaints registered in a dermatologist’s office. 


NEW Propucts.—In connection with the 
treatment of contact dermatoses, there are a few 
new products on the market which I think should 
be called to the attention of the general practi- 
tioner: 

1. A new form of tar, known as Zetar,* can 
be removed from the skin with water, whereas 
previously tars had to be softened either by olive 
oil or by a solvent, and were not cosmetically 
“elegant” for the skin. 

2. A second new product which has come to 
my attention is Sortkwik,t which is excellent as 
an applicant to the fingers in that a little rubbed 
onto the thumb and first finger permits one to 
handle papers, cards and currency with ease and 
celerity, thereby dispensing with the use of rub- 
ber fingers, to which many persons are allergic. 

3. A third new product worthy of note is a 
liquid hand cleaner known as Scriptoil,* which 
removes paint, tar, pitch, putty, cutting oils and 
other similar hard-to-remove substances promptly 
and without irritation. 

4. Finally, the Domeboro Powders,’ which 
represent a modern packaged form of Burow’s 
solution, and take the place of the old-fashioned 
solution of aluminum acetate N.F., have great 
possibilities. 

With these principles of dermatologic therapy 
in mind, and by the use of the products mention- 
ed, many of the “overtreatment dermatoses” can 
be prevented. 

I have devoted quite some space to the com- 
monest cause of contact dermatoses, “overtreat- 
ment,”’ but have done so deliberately because of 
its great incidence and because it is generally 
overlooked by general practitioners. 


*Zetar is manufactured by the Dermik Pharmacal Co., Inc., 
Brooklyn 12, N. Y. | : - 
tSortkwik is manufactured by Lee Products Co., 2736 Lyn- 


dale So., Minneapolis 8, Minn. 

tScriptoil is prepared by the Scriptoil Laboratories, 143 
Federal St., Boston 10, Mass. 

§Domeboro Powers aie manufactured by Dome Chemicals, 
Inc., 109 W. 64th St., New York 23, N. Y. 
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Other Common Causes 


The second commonest cause of nonindustrial 
contact dermatoses comprises the detergents and 
soaps which are continually handled by the house- 
wife (fig. 2). Detergents may be roughly cate- 
gorized into two types: Fine fabric detergents 
and heavy duty detergents. The fine fabric deter- 
gents cause little trouble to the skin, but the so- 
called heavy duty detergents are the cause of 
much irritation amongst housewives. When heavy 
duty detergents are used, the wise housewife will 
wear cloth gloves under rubber gloves for such 
exposures. Strong soap and ammonia solutions 
also irritate the hands, and here again the pre- 
caution of cloth and rubber gloves is indicated. 
It must be remembered? that the use of hot water 
must be forbidden to these~patients. 





Fig. 2.— Bullous dermatitis: from use of heavy duty 


detergent. 


In my office, patients who complain of itch- 
ing or burning from the use of one of these deter- 
gents are instructed to wear white or grey cotton 
gloves under rubber gloves whenever they wash 
their dishes or clothes; and they are advised to 
use one of the neutral fine fabric detergents in 
cold water. Many physicians have inquired how 
I have been able to get patients to follow these 
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Fig. 3.— Dermatitis of arm on right from perfume. 


instructions. I have had no trouble in that 
regard; I just tell them that this is the way to 
combat the condition, and if they do not want 
to do it that way, they are not to return to me 
for treatment. I have yet to see one case in which 
the patient refused to follow these instructions, 
when the reasons were properly presented. In 
my experience, when one has a vesicular eruption 
of the hands, the hands cannot be placed in hot 
water without a flare-up of the condition occur- 
ring. 

Third among the commonest causes of erup- 
tions in these patients is poison ivy. This condi- 
tion is accompanied by vesicles and bullae, usual- 
ly of the arms and legs, but also of other parts 
of the body at times, and is characterized by 
linear lesions. The physician will be wise to re- 
member that most dermatoses of internal origin 
are ot circular or serpiginous outline, whereas 
many of the external contactants cause straight- 
siaed and angular lesions. 

The next commonest cause of eruptions is the 
use of cosmetics, perfumes and other toiletries. 
It is customary to think that an eruption develops 
at every site where a perfume is applied, but this 
is not so. The accompanying photograph (fig. 3) 
shows the contact dermatitis of one antecubital 
fossa from a perfume, but the perfume had been 
applied to both arms equally, according to the 
patient. Dermatoses of the eyelids are generally 
caused by nail polish, but also may be due to 
eye creams, eye shadows, eye curlers, face creams, 
neck creams, hair preparations, hand preparations, 
hat material, and almost any other material that 
anyone can mention, even including attic dust. 

The fifth among the commonest causes of 
eruptions among people in general is clothing. 
There have been reported outbreaks of derma- 
titis from the finish of clothing, from the dye of 
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clothing, and from the rubber in girdles. Derma- 
toses also occur from leather gloves, cement in 
shoes, chrome in shoes, and pocket material; and 
wool, nylon and any other material worn may 
sometimes in certain persons cause dermatitis. 

A particularly common cause of dermatitis, 
especially in women, is the metal nickel which 
commonly causes dermatitis of the lobes of the 
ear or in the garter areas. In this regard, it is 
interesting to inspect such patients carefully. 
Recently I had a girl patient who had a derma- 
titis of both ear lobes. While she had six garters 
fastened to her stockings, three on each side. at 
only one site of the six did she have an erythema- 
tous, scratched and itchy eruption; the five other 
places of contact with the nickel were entirely 
normal. In my practice, I have found it to be 
essential, when treating these patients, that they 
not be allowed to contact nickel at any site. Thus, 
this girl patient was told to put pads under her 
garters, to remove the small metal pieces in the 
straps of her brassiere and slip, not to wear a 
white go!d wrist watch, and not to wear earrings. 
In other words, all nickel exposure was removed 
from her body. Only in this way can the condi- 
tion in these patients be cleared up. Similar re- 
moval of all chrome-containing material is essen- 
tial to the clearing of chrome dermatitis.* 

Such materials as the pollen of ragweed may 
cause a dermatitis, especially in mid-August in 
New England. 
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The use of solvents in the removal of paint. 
tar, and pitch is another frequent cause of der- 
matoses. 


Then, certain suspectible persons have had 
eruptions proved to be due to dog hair, facial 
masks, newsprint, and a host of other materials 
that are found in everyday life. No single mate- 
rial can categorically be said not to have caused 
some eruption in some person, and it is with such 
a basis that the physician starts his search, for 
as soon as he says that it cannot be thus, he has 
closed his eyes to a potential cause. 


Summary 


The most frequent causes of dermatoses oc- 
curring in the common man are enumerated. 
“Overtreatment” is the one most commonly en- 
countered in this group, and accounts for more 
than 50 per cent of the entire number of cases. 


The principles of dermatologic therapy are 
briefly reviewed. 


Almost any substance can cause an eruption 
in certain susceptible persons. 
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Outpatient Treatment of Tuberculosis 


Roserts Davies, M.D. 
TALLAHASSEE 


The availability of effective antituberculosis 
drugs in the past few years has renewed interest 
in the outpatient treatment of tuberculosis. Out- 
patient treatment before or instead of hospitaliza- 
tion has no doubt been practiced rather widely, 
but the results have not been well documented. 

Perhaps the best report is that of Robins and 
his associates in New York City, who treated 
494 outpatients with isoniazid and PAS without 
restriction of activity. Eleven per cent discon- 
tinued treatment voluntarily within four months, 
6 per cent showed worsening by roentgen exami- 
nation within six months, and in only 52 per cent 
of those examined at the end of six months’ treat- 


Director, Florida State Tuberculosis Board. 
Read before the Florida Health Officers’ Society, Tenth An- 
nual Meeting, St. Petersburg, April 4, 1955. 


ment had the sputum been converted to negative. 
This result is in contrast to that in 94 per cent of 
hospitalized patients treated with the same drugs 
for the same period whose sputum or gastric con- 
tents were negative to culture in a study conduct- 
ed under the auspices of the United States Public 
Health Service. 

From this and from other less well reported 
studies it would seem clear that outpatient treat- 
ment of tuberculosis should not be attempted be- 
fore or instead of hospitalization if hospital beds 
are available except in most carefully selected and 
exceptional cases. Such exceptions might be the 
unusually intelligent and cooperative patient, such 
as a physician, with a minimal pulmonary lesion 
and microscopically negative sputum, and the pa- 
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tient over 70 years of age with a good home in 
which he can be isolated with a minimal chance of 
infecting others. 

In contrast to the poor results of outpatient 
treatment of unhospitalized patients, the results of 
continued drug therapy after discharge from a 
tuberculosis hospital have been very good. 

In general, in hospitalized patients the results 
of treatment, especially in regard to the incidence 
of relapse, have improved as the duration of drug 
therapy has been prolonged. There is now almost 
general agreement that the minimal average dura- 
tion of therapy should be at least a year; many 
are of the opinion that it should be two years 
and that for some patients with a poor prognosis 
it should be prolonged indefinitely.! 

Since it is unnecessary for most patients to 
remain hospitalized and away from work for such 
prolonged periods, the obvious answer has been to 
provide continuation of drug therapy on an out- 
patient basis. This treatment has been tried on a 
rather large scale in Detroit, Chicago, Duluth, 
Seattle and other places with uniformly satisfac- 
tory results. Chapman? of Detroit reported 2,200 
such patients followed for two and a half years 
after discharge with a relapse rate of 11% per cent. 

Lichtenstein? of Chicago reported on a group 
of 468 patients discharged in a less favorable 
status than the Detroit group with a relapse rate 
of 2 per cent in one year. In some cases the re- 
lapse was an isolated positive sputum followed by 
repeated negative findings. These results may be 
compared to relapse rates of approximately 35 per 
cent in the same period of follow-up in the years 
before drug therapy and of 6 per cent or more in 
patients treated with drugs during the period of 
hospitalization only. 

Drugs Used in Outpatient Therapy 

Under ideal conditions any antituberculosis 
drug or combination of drugs that can be given to 
hospitalized patients may be used on an outpatient 
basis. Viomycin and pyrazinamide, however, are 
sufficiently toxic so that they should be used only 
when careful and frequent observation and labora- 
tory checks are available. Dihydrostreptomycin 
produces auditory damage, sometimes progressing 
to total and permanent deafness, which is appar- 
ently related to total dosage, and therefore this 
drug is not suitable for extremely prolonged ther- 
apy. Streptomycin can be used safely for pro- 
longed treatment if arrangements for biweekly in- 
tramuscular administration can be made. After 
long courses, however, many patients experience 
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such symptoms as malaise, headache and drowsi- 
ness on the day of injection and sometimes on 
the following day, which may interfere with work 
and comfort and demand discontinuance of treat- 
ment.# 

PAS is a difficult medication for many patients 
to take because of nausea, anorexia, abdominal 
discomfort and diarrhea. There is no doubt that 
much of it that has been prescribed, for outpa- 
tients especially, has not actually been taken. In 
Detroit a search of the bushes around the clinic 
entrance uncovered a great deal of PAS which 
was never taken home, much less consumed. 

Isoniazid is inexpensive and easy to take. Se- 
rious toxicity is rare except for hypersensitive- 
ness, which usually develops within two months 
of starting treatment if it is to occur at all, and 
for peripheral neuritis which may first appear aft- 
er prolonged medication. The neuritis usually 
clears slowly but completely when the drug is dis- 
continued and possibly may be controlled during 
continued administration by the use of pyridoxine. 

The data on the use of isoniazid alone for the 
continued treatment of patients who have already 
achieved x-ray stability and sputum conversion 
are meager and, from the nature of the problem, it 
will be difficult to establish its effectiveness for 
this sort of patient as compared to combinations 
of two drugs since the relapse rate in either group 
is so small. The results of the studies of Deuschle 
and his associates,> however, and of the United 
States Public Health Service on the use of isoni- 
azid alone for hospitalized patients and the results 
of Dressler and his associates® on the use of strep- 
tomycin and isoniazid for a few months followed 
by isoniazid alone have convinced many that isoni- 
azid alone is the most practical drug regimen for 
long continued administration for most discharged 
patients. 

Results in Florida 

This type of posthospital outpatient treatment 
would seem to be useful in Florida. It could be 
expected to reduce the average period of hospitali- 
zation by four months, to reduce the average cost 
of hospitalization by over $900 and to make it 
possible each year to hospitalize 639 more of those 
patients with active tuberculosis who cannot now 
be cared for in the state tuberculosis hospitals. 
Such increased isolation and treatment could rea- 
sonably be expected to decrease considerably the 
number of new cases being reported each year. 

While a plan to provide posthospital drug ther- 
apy can be expected to reduce the average period 
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of hospitalization from 11 to seven months, this 
average will, of course, include all discharges such 
as deaths and discharges against advice. Although 
the average period of hospitalization for patients 
discharged with medical advice will be reduced, it 
is unlikely that it can be brought much below 10 
or 12 months. 

There is no doubt that a shortened period of 
hospitalization will increase the follow-up load on 
the local health departments. The maximum in- 
crease in discharges per year from all four state 
tuberculosis hospitals would be about 639. This 
increase will not come suddenly. It will begin with 
a few patients who will be ready for discharge 
when outpatient drug therapy can be provided and 
will increase gradually over a period of about a 
year. The peak load can be expected to continue 
for one or two years and then gradually to decrease 
as drug treatment is discontinued for the first pa- 
tients in the program and as the number of new 
cases of tuberculosis appearing in the state each 
year declines. 

The increase in follow-up load will not, in fact, 
ever be quite as large as suggested by the figure 
of 639 because most of the unhospitalized patients 
who will be the only source of new admissions are 
already being followed by their local health de- 
partments. 

The follow-up work per patient should be no 
heavier than at present except for the mechanics 
of procuring and disbursing isoniazid. A patient 
continuing drug treatment does not require more 
frequent examination nor more laboratory study 
than the patient who has discontinued drug treat- 
In fact, where posthospital drug therapy 
has been given on a large scale the work load per 
patient has been somewhat diminished, except for 
the mechanics of supplying drugs, because the pa- 
tient is more likely to return for examination 
promptly to get his drug supply and therefore the 
number of home visits by the nursing staff can be 
reduced. 


ment. 


The load on welfare agencies also may be some- 
what reduced since patients can safely return to 
work earlier if they have the protection of con- 
tinued drug therapy. Another and unexpected by- 
product of posthospital drug treatment has been a 
great reduction in discharges against medical ad- 
vice. The rate of such discharges declined by ap- 
proximately 50 per cent in Seattle when drug treat- 
ment on an outpatient basis became available. 

In one sense the work load and the responsibil- 
ity of local health departments are considerably 
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increased by this sort of program. From the stand- 
point of tuberculosis control the chief value of 
posthospital drug therapy is that it makes hos- 
pital beds available for the treatment of more peo- 
ple with active tuberculosis who are spreading the 
disease in their communities. Since the group of 
unhospitalized patients is always heavily weighted 
with the patients who have refused admission or 
who have left hospitals against advice, it is no easy 
task for health departments to take full advantage 
of the extra beds available. While the individual 
patient and the taxpayer will profit from a shorter 
period of hospitalization regardless of vacant hos- 
pital beds, the general public will profit only in 
the proportion to which the beds are used to hos- 
pitalize others with active tuberculosis. 

Since my personal experience during the last 
six months leads me to believe that the local health 
departments in Florida are considerably superior 
to those in most parts of the country, I have no 
doubt that we can reap the full benefits from such 
a program if the legislature provides the where- 
withal to carry it out. The State Board of Health 
is asking the legislature for funds to supply drugs 
for indigent patients discharged from the state tu- 
berculosis hospitals and for funds to assist the local 
health departments in meeting any increased work 
load that may result. A committee of the Florida 
Health Officers’ Society is investigating the pos- 
sibilities and problems of implementing such a 
program. 

I do not know of any area that has actually 
achieved a satisfactory control of tuberculosis 
without sufficient beds to hospitalize essentially 
all patients with active tuberculosis. For Florida 
more efficient use of our present hospital beds 
would seem to be the only practical way in which 
we can reach this goal in the near future. Posthos- 
pital continuation of drug treatment would seem 
to be the most important single improvement we 
can make to use our hospital facilities more ef- 
ficiently. References 
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The Classification and Diagnosis of 
Mediastinal Tumors 


HAWLEY H. SEILER, M.D. 
TAMPA 


The mediastinum harbors a wide variety of 
benign and malignant tumors and cysts as well as 
certain lesions which may give the clinical appear- 
ance of true tumors but are not. It is the purpose 
of this communication to suggest a classification 
of these lesions on the basis of location and type, 
and to discuss methods of diagnosis currently in 
use. 

Little comment will be made concerning ther- 
apy except to state that early surgical removal is 
the procedure of choice in the treatment of prac- 
tically all primary mediastinal tumors with the 
exception of the lymphomas. Vascular lesions can 
often be treated by some form of reconstruction or 
resection. Bahnson,! DeBakey and Cooley? and 
others recently demonstrated the feasibility of sur- 
gical resection of aneurysms and replacement with 
grafts. Anderson,? Abbott* and others were of the 
opinion that mediastinal tumors of uncertain diag- 
nosis deserve prompt exploration in order to afford 
an early, correct diagnosis and to carry out the 
proper treatment. Exploratory thoracotomy in the 
modern management of diseases of the chest is no 
more hazardous in the hands of a competent thor- 
acic surgeon than is laparotomy in the hands of a 
competent abdominal surgeon. 


Classification 


As a preface to classification, it would be well 
to mention briefly the structures lying within the 
mediastinum and from which primary neoplasms 
might arise. The mediastinum or intrapleural 
space is that part of the thoracic cavity formed by 
the nonapposition of the pleurae extending from 
the sternum in front to the vertebral column be- 
hind and contains all the thoracic viscera except 
the lungs.> Thus, the mediastinum is actually a 
septum containing some of the most vital organs 
in the body, and the mediastinal space is more 
potential than real. In addition, this area serves 
as a pathway through which important structures 
pass from the cervical region to the abdomen. 
Anatomists, for the purposes of description, usually 
divide it into four parts, the superior, anterior, 
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middle and posterior regions. More practical 
usage, however, dictates that what is ordinarily 
referred to as anterior, middle, and part of the 
superior mediastinum should be grouped together 
as anterior mediastinum, and similarly the pos- 
terior and posterior part of the superior space 
should be called the posterior mediastinum.® The 
division into anterior mediastinum and posterior 
mediastinum is designated by an arbitrary, almost 
vertical coronal plane which corresponds to the 
anterior wall of the trachea and extends from the 
superior aperture of the thorax above to the convex 
surface of the diaphragm below. 

Structures normally found within the anterior 
mediastinum are the thymus gland, lymph nodes, 
branches of the internal mammary arteries and 
veins, pericardium enclosing the heart and roots 
of the great vessels, phrenic nerves, and areolar 
connective tissue. 

The posterior mediastinum contains the tho- 
racic portion of the descending aorta, superior and 
inferior vena cavae, azygos and hemiazygos veins, 
esophagus, trachea and main bronchi, thoracic 
duct, lymph nodes, left recurrent nerve, vagi and 
their cardiac branches, and branches of the sym- 
pathetic trunks. In addition to the structures nor- 
mally present, the mediastinum, being a midline 
structure, is occasionally the site of developmental 
cysts and other anomalies. 

It may readily be seen from the preceding com- 
ments that all mediastinal tumors, even those his- 
tologically benign, are a menace to life, not only 
because of their tendency to undergo malignant 
transformation, but because their location allows 
little room for expansion or growth without en- 
croaching upon vital organs. Although the liter- 
ature reveals that a high percentage of surgically 
removed tumors have been benign, Harrington’ 
believed that practically all tumors situated within 
the mediastinum have malignant potentialities. 

In 1942, Freedlander® proposed the following 
excellent classification based upon cell type. Con- 
siderable progress during recent years in the recog- 
nition of lesions of the chest, however, probably 
makes this classification no longer adequate. 
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Tumors of the Mediastinum (Freedlander) 


1. Embryologic rests 
Dermoid-teratoma 
Aberrant lung tissue 
Bronchogenic cyst 
Aberrant lobe 

2. Neurogenic tumors 
Neurofibroma 
Ganglioneuroma 
Sympathicoblastoma 

3. Connective tissue tumors 
Lipoma, xanthoma 
Fibroma, fibromyoma 
Lymphangioma, hemangioma 
Sarcoma 

4. Primary tumors of lymph nodes 
Hodgkin’s disease 
Lymphosarcoma 
Endothelioma 
Boeck’s sarcoid 

5. Primary tumor of thymus 

6. Carcinoma of mediastinum 
Primary 
Secondary 

7. Echinococcus cyst 

8. Intrathoracic goiter 

Parathyroid adenoma 


Kinsella® classified mediastinal tumors accord- 
ing to location and according to benignancy and 
malignancy. Also included are certain inflamma- 
tory masses and other space-constricting lesions 
which simulate true neoplasms. It is extremely 
necessary that lesions of this type be recognized 
inasmuch as they must always be considered in the 
differential diagnosis of a mediastinal tumor. 

Many of the tumors cited as being anterior or 
posterior in origin may, as a matter of fact, occur 
either anterioriy or posteriorly, such as the various 
congenital cysts, chondromatous tumors, fibromas, 
and so forth; or they may be so large as to extend 
into both anterior and posterior mediastinum, thus 
making it extremely difficult to determine the site 
of origin of the tumor. Indeed, primary nerve 
tumors, though characteristically occurring in the 
posterior mediastinum, may occur anteriorly, and 
likewise the teratoid tumors, usually anterior, may 
infrequently be observed posteriorly. For purposes 
of classification, however, reference should be made 
to the usual location of the tumor. 

In an effort to include this variable group of 
tumors in the classification, Blades!® divided 
mediastinal tumors into three categories as fol- 
lows: (1) tumors which usually originate in the 
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anterior mediastinum; (2) posterior mediastinal 
tumors; (3) a miscellaneous group of compara- 
tively rare neoplasms which may be located in any 
part of the mediastinum. 

A study by Uhrich! of the material available 
at the Mayo Clinic revealed that 160 primary 
mediastinal tumors were removed surgically. This 
series did not include primary and secondary 
tumors of mediastinal lymph nodes such as lymph- 
osarcoma, Hodkgin’s disease and reticulum cell 
sarcoma, nor did it include metastatic carcinomas, 
parasitic or hydatid cysts, aneurysms, tuberculous 
or other granulomatous lesions. Of the 160 tumors, 
77 were located in the anterior mediastinum and 
83 in the posterior mediastinum. There were 118 
benign and 42 malignant tumors (tables 1 and 2). 


Table 1.—Benign Mediastinal Tumors (Uhrich) 











Type Cases 
UI NO TINE iss si cbasccxeis eseecsviveseitiveioooreormeasaverss 53 
po Eerie tienes eel . 29 
REE ERE RO 18 
AER ET er nner eeetnnae vemetrsrnes oo 
EEUIINE GIR oo acc sccsssvccsosescsoseenscocseveseccscveseecers 5 
Thyroid adenoma ............................... REE en ince 3 
I ie ee ee a go rh ed 2 
CE ot Ss ic eh Shae) DT ei ee es 1 
Hamartoma sibcasacsi dakivecinauen ones ees toeaenaiasaadameaiae >; - 
NOME GI oho sccsssveseiccasis coxsnvietuovmioccsies ; 1 
118 





Table 2.—Malignant Mediastinal Tumors (Uhrich) 











Type Cases 
Thymoma Se RE ANY RR NTT ETT 
Miscellaneous SL eet a ee ES 
Diagnostic problems as to whether 
primary or secondary and as to 
type 
Final classification 
Fibrosarcoma ................ clas Aa 
Lymphosarcoma .......... RETO, 
Squamous cell carcinoma ................... 1 
Unclassifiable 
(undifferentiated) Serrer rea 
Chondrosarcomatous tumor. ....................cs0.cccsssssssssssseseees 6 
III 5... cascsscsectumecdesnpummichengupwect int 4 
SS EE Ie aR LE 
ES TNL AAR LL 1 
Neurofibrosarcoma Foe Rete Serer eo NT TD 1 
PURPORTED GA DB TET OUIED con con scsescececcccnccssccnecsescsecsnseses 1 
RI. fscpot cece cco eanhoyreniesniensinaseemewensbaaied 1 
42 





The following summary of cases collected by 
Uhrich!! is based upon histopathologic classifica- 
tion and reveals the frequency of occurrence of 
these lesions in the mediastinum, and also the dif- 
ferential occurrence in anterior and posterior 
mediastinum in this series (table 3). 

The following classification is suggested as a 
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Table 3.— Mediastinal Tumors: Type and Location (Uhrich) 

Anterior Posterior _ 

Total Mediastinum Mediastinum 

Type Cases Per Cent Cases Per Cent Cases Per Cent 
Primary nerve tumor 54 33.8 3 3.9 51 61.4 
Teratoid tumor aes 33 20.6 28 36.4 5 6.0 
Mediastinal cyst ie ae 11.9 10 12.9 9 10.9 
Thymoma = 17 10.6 17 22.1 0 -- 
Chondromatous tumor 11 6.9 4 2 7 8.4 
Fibroma 6 3.8 2 2.6 4 4.9 
Hemangioendothelioma 4 ao 2 2.6 2 2.4 
Lipoma 3 1.9 1 iZ 2 2.4 
Thyroid adenoma ...................... 3 1.9 2 2.6 1 1.2 
Myxoma ieee 1 0.6 0 —_ 1 1.2 
Parathyroid adenoma ae 1 0.6 1 1.3 0 — 
RE Ee One 1 0.6 1 1.3 0 — 
Miscellaneous 7 4.4 6 7.8 1 12 

_ _ 83 
Total 160 77 83 7 
Diagnosis 


working basis for the differentiation of the various 
mediastinal tumors and other space-occupying 
abnormalities. It classifies them on the basis of 
location, benignancy, malignancy and inflamma- 
tory masses. An effort has been made to include 
practically all mediastinal enlargements which 
might enter into differential diagnosis. 


Diagnosis of a mediastinal mass is usually 
readily accomplished, but to determine the actual 
nature and type of the lesion may be extremely 
difficult and even impossible. The chest roent- 
genogram, of course, is indispensable and is the 
most fundamental diagnostic procedure. There are 


Mediastinal Tumors 








VARIABLE 


POSTERIOR 
A. BENIGN 





A. BENIGN 


ANTERIOR 
A. BENIGN 


Neurogenic tumors Chondromatous tumors 


Dermoid cyst 
Teratoma Neurofibroma Chondroma 
Substernal or intrathorac- Ganglioneuroma Chondromyxoma, etc. 
ic thyroid Xanthoma (?) Hamartoma 
Thymoma Congenital cysts Lipoma 
Bronchogenic cyst Esophageal Fibroma 
Pericardial celomic Gastroenterogenous Hemangioma 
Bronchial Parathyroid adenoma 


(spring water) cyst 
Cystic hygroma 
(lymphangioma) 


B. MALIGNANT 


Malignant teratoma 
Lymphoblastomas 
Hodgkin’s disease 
Lymphosarcoma 
Reticulum cell sarcoma 
Malignant thymoma 
Lymphatic leukemia 


C. INFLAMMATORY MASSES 


Aneurysm 
Aortic 
Innominate 
Pulmonary 
Patent ductus arteriosus 


D. PSEUDOTU MORS 


Diaphragmatic hernia 
(foramen of Morgagni) 


Cystic azygos or 
accessory lobe 

Leiomyoma or lipoma of 
esophagus 


B. MALIGNANT 


Neurofibrosarcoma 
Sympathicoblastoma 
Carcinoma of esophagus 
Tracheal tumors 


C. INFLAMMATORY MASSES 


Paravertebral abscess 
(including Pott’s 
disease) 


D. PSEUDOTUMORS 


Ectasia of esophagus 


(secondary to cardiospasm) 


Esophageal diverticulum 
Paraesophageal hiatal hernia 


B. MALIGNANT 


Primary carcinoma of mediastinum 
Sarcoma (fibro, lympho, chondro, 


etc.) 
Hemangioendothelioma 
Metastatic tumors 


C. INFLAMMATORY MASSES 


Mediastinal abscess 
Tuberculoma 
Enlarged lymph nodes 
Tuberculous 
Silicosis 
Boeck’s sarcoid 
Echinococcus cyst 
Nonspecific granuloma 


D. PSEUDOTUMORS 
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numerous other symptoms and tests, however, 
which are important in the diagnosis. A medias- 
tinal tumor may be entirely silent and be dis- 
covered only during the course of a routine phy- 
sical examination. This fact was emphasized by 
Blades!2 in a paper dealing with mediastinal 
tumors treated at the various United States Army 
Thoracic Surgery Centers. When mediastinal 
tumors give rise to symptoms, they may be group- 
ed into three categories, namely, general, local and 
specific. Any tumor may give manifestations of 
one or of all types of symptoms. 

GENERAL Symptoms. — By general symptoms 
is meant those symptoms common to any tumor 
of the mediastinum, such as pain in the chest, 
dyspnea, wheezing, cough and cyanosis. They are 
usually the result of mediastinal compression, and 
vary with the size and location of the lesion and 
degree of pressure exerted on the various medias- 
tinal structures. Anterior tumors are more prone 
to cause pain than are posterior tumors because of 
greater limitation of space in the anterior medias- 
tinum, the tumor therefore creating its own space 
by pressure on the surrounding structures. The 
pain is substernal or interscapular as a rule, or 
may radiate to the shoulders and arms. The type 
of pain is variable, being dull and aching in char- 
acter, pleuritic, or boring as in aneurysms; or it 
may be merely a sensation of substernal oppres- 
sion. Dyspnea and wheezing are usually of the 
type associated with bronchia! or tracheal obstruc- 
tion. The cough is the result of tracheal or bron- 
chial irritation due to pressure and may or may not 
be productive of mucoid sputum. Cyanosis may be 
limited to the head and thorax and may be asso- 
ciated with edema and venous engorgement of 
the upper extremities and head. Rarely, osteo- 
arthropathy has been noted as the first sign of a 
mediastinal tumor. Generalized symptoms such 
as weakness, anorexia, loss of weight, anemia and 
fever may be encountered in malignant lesions in 
the mediastinum as well as elsewhere in the body. 
These occur less frequently, however, because the 
strategic location of the tumor usually causes it to 
become manifest before these late signs and symp- 
toms develop. 

Locat Symptoms. — The local symptoms and 
signs of a mediastinal tumor are those which are 
the result of involvement of structures in the im- 
mediate neighborhood of the lesion, or which may 
be visible through local swellings, pulsations or 
other manifestations. Among these may be in- 
cluded visible swelling over the chest or in the 
suprasternal region with or without associated 
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pulsation; dilatation of the veins of the neck and 
chest indicating pressure on the superior vena cava 
and sometimes associated with edema of the face; 
inequality of the pupils or a definite Horner’s 
syndrome; hoarseness due to pressure or invasion 
of the recurrent laryngeal nerve; dysphagia due 
to pressure upon or displacement of the esophagus; 
and herpes or neuralgia resulting from intercostal 
nerve involvement. Some of these have a definite 
localizing value, as, for example, Horner’s syn- 
drome, which indicates a posterior superior medias- 
tinal lesion involving the paravertebral sympathet- 
ic chain. Another example is the hourglass or 
dumbbell type of neurofibroma, which gives rise 
to spinal cord symptoms. 

SpeciFIc Symptoms. — By specific symptoms 
or signs is meant any manifestation which suggests 
a specific lesion, as, for example, the weakness 
dysphagia and other features of myasthenia gravis 
which may be associated with a thymoma. An- 
other example would be the expectoration of hair 
in the case of a teratoid tumor which had eroded 
through a bronchus. Substernal goiters practically 
always have associated thyroid enlargement in the 
neck or a scar from previous thyroidectomy. 


Jeo 





Fig. 1.— Pericardial cyst. 


PuysIcAL EXAMINATION. — Physical examina- 
tion may give entirely negative results, or there 
may be asymmetry of the chest, widening of the 
mediastinal dulness, or bulging of the sternum in 
advanced cases. Infection within the tumor and 
bronchial or pleural communication may serve to 
confuse the picture and make accurate diagnosis 
more difficult. Even the chest roentgenogram is 
not completely reliable inasmuch as one cannot al- 
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Fig. 2. — Gastroenterogenous cyst. Left: Preoperative 
roentgenogram. Right: Postoperative roentgenogram. 


ways be certain whether a given lesion is within 
the lung or in the mediastinum. 

DIFFERENTIAL D1AGNosis.—In addition to 
the signs, symptoms and physica! examination, the 
diagnosis and differential diagnosis of a medias- 
tinal tumor often will require all the resources of 
the internist, roentgenologist, bronchoscopist and 
thoracic surgeon. Additional procedures which may 
be employed for this purpose include bronchos- 
copy, fluoroscopy and special roentgenographic 
studies such as Bucky, oblique and lateral films, 
laminography, diagnostic pneumothorax with or 
without thoracoscopy, and pneumoperitoneum. 


eee ee 





Fig. 3.— Gastroenterogenous cyst. Specimen opened 
showing cyst lined with gastric mucosa. 
Supraclavicular and scalene node biopsies are of 
value. Angiocardiography is used in cases of sus- 
pected aneurysms and cardiovascular lesions. 

The response to a therapeutic trial of roentgen 
therapy has long been used as a diagnostic proce- 
dure in the case of possible lymphoblastoma. It is 
the opinion of some authorities, however, that this 
procedure is no longer sound and has been greatly 
misused in the past. Abbott* stated that only too 
frequently it has been his experience to find an 
operable lesion which has undergone roentgen 
therapy to no real purpose other than to increase 
the difficulties of the operative procedure. Cer- 
tainly, no lesion of the mediastinum which is 


smooth in contour should be subjected to this ap- 
proach. Certain lesions of the mediastinum may 
be sensitive to roentgen therapy and yet be better 
treated by resection. Classic examples are malig- 
nant tumors of the thymus, substernal thyroid, 
and malignant teratoma. 

Aspiration biopsy of tumors near the wall of 
the chest has been recommended by some authors 
and frowned upon by others. Esophagoscopy and 
barium studies should be carried out in the case 
of suspected esophageal lesions and diaphragmatic 
hernias. Tracer doses of radioactive iodine have 
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Fig. 4.— Benign lipoma originating in the superior 
mediastinum and extending into cupola of right thorax. 
Left: Posteroanterior reoentgenogram. Right: Lordotic 
roentgenogram. 
been employed in the diagnosis of intrathoracic 
goiters.!3 This procedure has also been used in at- 
tempting to identify metastasis from thyroid car- 
cinoma. The blood picture may assume diagnostic 
significance, an example being the eosinophilia as- 
sociated with parasitic cysts. The intradermal test 
of Casoni gives positive results in such a high per- 
centage of cases of echinococcus cyst as to be prac- 
tically diagnostic. Craig and Faust! stated: ‘“In- 
jection of 0.2 cc. of sterile, unpreserved hydatid 
fluid into the skin produces a wheal up to 5 cm. in 
diameter with pseudopodia in about twenty min- 
utes in all positive cases, with no false positives.” 





Fig. 5.— Benign lipoma of superior mediastinum. Mul- 
tilobular specimen following excision. 
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Fig. 6. — Substernal thyroid causing pronounced strid- 
or as a result of tracheal compression. Left: Poster- 
oanterior roentgenogram. Right: Oblique roentgenogram. 
Blood serology may be helpful in ruling in or out 
an aneurysm although aneurysms of arteriosclerot- 
ic origin are probably more common than was 
previously thought to be the case. Expansile pulsa- 
tion on fluoroscopy has long been the classical 
sign of an aortic aneurysm. Diagnosticians have 
come to realize, however, that this may be mis- 
leading at times, being absent in some cases of 
aneurysm and apparently present in various tu- 
mors and cysts. Furthermore, the accurate differ- 
entiation between expansile and transmitted pulsa- 
tion is not always easy, even for the experienced 


radiologist. 





Fig. 7. — Substernal thyroid. Specimen removed 
through cervical approach. 

Despite the employment of all of the present 
diagnostic methods, experience has shown that 
only too often one has succeeded in establishing 
the presence and location of a mediastinal tumor, 
hut has been unable to determine its exact patho- 
logic nature. When this situation exists, the physi- 
cian must endeavor to bring into play the nicer 
refinements of diagnostic technic, in this instance 
with respect to the variation in the roentgeno- 
graphic shadows cast by the different mediastinal 
tumors and also as regards the predilection of 
certain tumors for certain locations in the medias- 
tinum as indicated in the previously outlined 
classification. Although neither of these criteria 
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can be considered as infallible, they frequently en- 
able one to differentiate a lesion amenable to sur- 
gical removal from an inoperable malignant 
growth, for example. The surgeon should also 
know the relative frequency of occurrence of the 
commoner tumors. According to McDonald, 
the commonest surgically removed tumor of the 
mediastinum in cases seen at the Mayo Clinic is 
the neurofibroma or primary nerve tumor com- 
prising about 30 per cent of all such neoplasms. 
This of course does not include the lymphoblasto- 
mas or aneurysms which are possibly more com- 
mon. Teratomas and dermoid cysts equally di- 
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Fig. 8.— Neurofibroma. Left: Posteroanterior roent- 
genogram. Right: Lateral roentgenogram illustrating 
usual posterior location of this tumor. 
vided make up about 20 per cent of the entire 
group. Neurofibromas are the most frequently 
observed tumor of the posterior mediastinum 
whereas the teratoid group are the commonest an- 
terior tumor. These figures are substantiated by 
the work of Uhrich.!! The experience of various 
other authors, notably Kinsella® and Heuer and 
Andrus,!® indicates that the teratoma-dermoid 
group occur more frequently than do the primary 
nerve tumors. It is variously estimated that 10 to 
20 per cent of teratomatous tumors are malignant. 

The roentgenogram should be closely studied. 
Lateral and oblique views are indispensable. Well 
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Fig. 9.— Malignant schwannoma (neurilemma), un- 
resectable.” Left: Posteroanterior roentgenogram. Right: 
Lateral roentgenogram. 
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Fig. 10.—Teratoma. Left: Preoperative roentgeno- 
gram. Right: Post-operative roentgenogram. 
circumscribed shadows in the mediastinum are apt 
to be benign and operable whereas the diffuse, ir- 
regular, poorly defined shadow is most often indic- 
ative of a malignant lesion. The presence of cal- 
cium in the wall or bony spicules suggests a tera- 
toid tumor, and the roentgen visualization of a 
tooth within the mass is diagnostic. 





Fig. 11.—Terotoma. Operative specimen. 


Lipomas are not as dense radiographically as 
some of the more solid tumors and there is said to 
be a peripheral zone of increased radiability. 
These tumors may attain huge proportions and 
comprise some of the largest intrathoracic tumors. 

An occasional posterior tumor will prove to be 
a dumbbell neurofibroma with intraspinal exten- 





Fig. 12. — Teratoma. Operative specimen opened. 
Pointer demonstrates bone formation within tumor. 


Fig. 13.— Aneurysm of descending aorta presenting in 
right thorax and simulating mediastinal tumor. These 
lesions characteristically present on the left. Treated by 
Bahnson’s method of excision of sac and aortic suture. 
Left: Posteroanterior roentgenogram. Right: Lateral 
roentgenogram. 


sion of the tumor through the lateral foramen. In 
such cases the roentgen studies may reveal pres- 
sure erosion of the vertebral pedicles or interver- 
tebral foramina. In addition, mediastinal neuro- 
fibromas may be associated with a generalized von 
Recklinghausen’s neurofibromatosis, a valuable 
diagnostic aid when present. 

Thymomas are practically all potentially ma- 
lignant, and 5 to 10 per cent will have metasta- 
sized when found. In a series of 191 con- 
secutive cases of myasthenia gravis studied by 
Clagett and Eaton,!* a definite roentgenologic 
diagnosis of thymic tumor was made in 30 cases, 
an incidence of 15.7 per cent. Conversely, Mur- 
ray and McDonald!® concluded that the incidence 
of myasthenia gravis among patients suffering 
from thymoma is nearly 100 per cent. 

According to Cope,!® in a series of 60 cases of 
hyperparathyroidism, 54 being adenoma and 6 
hyperplasia of the parathyroid gland, 18 per cent 
of the glands were discovered in the mediastinum, 
10 per cent anteriorly and 8 per cent posteriorly. 
They are usually small and not visualized by means 
of roentgenography. In any case of hyperparathy- 
roidism, however, when glands cannot be found in 
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Fig. 14. — Bronchogenic carcinoma originating in 


medial aspect of right upper lobe and simulating medias- 
tinal tumor. Left: Posteroanterior roentgenogram. Right: 
Oblique roentgenogram. 
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the neck, exploratory mediastinotomy should be 
performed. 

Nearly 30 per cent of patients with Hodgkin’s 
disease complain of skin irritation and pruritis or 
urticaria at some time. A few will have intrabron- 
chial or intrapulmonary extension of the lesion, 
rarely with bronchial obstruction. 

Despite all that has been said regarding meth- 
ods of diagnosis, certain lesions may become so 
large as to defy any attempt to determine the ex- 
act site of origin, and there is also the group of 
tumors which may arise either anteriorly or pos- 
teriorly. Even teratomas and neurofibromas do 
not invariably occur where one anticipates them 





Fig. 15.— Pronounced swelling of trunk, head, neck 
and upper extremities resulting from superior vena caval 
obstruction by mediastinal malignant disease. 


to be. It must be admitted therefore, in the final 
analysis, that there are still diagnostic limitations 
in the way of arriving at the final evaluation of 
certain mediastinal tumors, and in these cases the 
benefit of exploratory thoractomy or mediastino- 
tomy should not be withheld. 


Summary 


A classification of mediastinal tumors is pre- 
sented which is based on the location and type of 
the tumor as well as on benignancy, malignancy, 
inflammatory masses and pseudotumors. Problems 
encountered in the differential diagnosis of these 
lesions are discussed. In the great majority of in- 
stances exploratory thoracotomy or mediastinot- 
omy will be required for accurate diagnosis and 
proper treatment, and procrastination is not war- 
ranted. . 
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Discussion 


Dr. DeWitt C. Davucutry, Miami: I wish to con- 
gratulate Dr. Seiler on being able to cover such a broad 
subject in such a short presentation. He has certainly 
given an excellent general discussion of this broad field 
of mediastinal tumors. In the past 10 years much em- 
phasis has been placed upon the management and diag- 
nosis of mediastinal lesions because of the use of mass 
x-ray surveys and the extensive use of roentgen studies in 
the examination or investigation of sick and well people. 
Many of these lesions are asymptomatic, but nevertheless 
are dangerous and often fatal or potentially fatal. In 120 
personal cases, the commonest ones encountered were sub- 
sternal thyroid, thymomas, those of neurogenic origin, and 
a large group of paramediastinal tumors. Most of them 
have been of the pleuropericardial (celomic) cyst type. 

Diagnosis, or an approximate diagnosis, can be made 
in the majority of cases. Information can usually be ob- 
tained to differentiate between medical and surgical lesions. 
The majority of the lesions are certainly surgical. The 
management as a rule is not difficult, but an occasional 
case may prove exceedingly difficult to manage. Prognosis 
is good in the benign group of mediastinal tumors if they 
are properly diagnosed and managed. The prognosis, 
however, is poor for the malignant lesions and also for 
those which are not properly managed and are allowed 
to go on to severe complications. 

As a rule roentgen therapy is contraindicated and may 
deny the patient a cure. Prolonged observation con- 
stitutes improper management in my estimation. This 
slide shows a rather unusual mediastinal lesion of the 
cervical-mediastinal hygroma or lymphoma type. The 
cervical component has been injected with a little lipiodol 
and it gravitated into the anterior mediastinum. After 
aspiration of about 500 cc. of fluid from the neck, we see 
considerable decrease in size as shown on this slide. 

The second patient allegedly had a total thyroidectomy 
through the neck approach several years ago. She came 
in with dyspnea and wheezing. X-ray revealed what ap- 
peared to be an anterior and posterior mediastinal tumor 
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with the trachea compressed between the two. It is well 
represented on this slide. Radioactive iodine tracer study 
proved at least one of the tumors to be thyroid tissue. 
At surgery the anterior tumor proved to be ectopic thy- 
roid tissue and obtained its blood supply directly from 
the arch of the aorta. The tumor posterior to the trachea 
was thyroid tissue (colloid go‘ter) connected with the 
neck structures by a small isthmus of thyroid tissue. I 
believe this is a very usual case. 

I would like to re-emphasize that unless a mediastinal 
lesion is fairly conclusively proven to be lymphomatous or 
metastatic in origin that it should be biopsied before x-ray 
therapy is given or a decision is made to treat the condi- 
tion by other nonsurgical measures. 


Dr. LAwreNce H. Kincssury, Orlando: A review of 
the literature covering the past 10 years is impressive for 
the ever increasing frequency of the discovery of these 
tumors and also for the unanimity of agreement as to the 
treatment. Points I should like to make have to do with 
the differential diagnosis and secondly with surgical treat- 
ment. Sosman in 1927 and Osler Abbott in 1948 pointed 
out the value of angiography and venography in the diag- 
nosis of these masses. I would stress the ever increasing 
scale of the use of these methods in vascular disease and 
emphasize the fact that the nature of the mass in the 
mediastinum can be defined considerably and therefore 
coped with more advantageously if the operative diagnosis 
is as exact as possible. It goes without saying that ad- 
equate and complete additional studies including. skin 
tests are of great use. It should be stressed secondly 
that the new drug Dionosil as a contrast medium for 
bronchial studies, so far as I have been able to determine 
from the use of this material in 258 cases, leaves no 
undesirable residuals and has caused no iodine reactions. 
Its use in the study of thoracic problems, mediastinal or 
otherwise, is justifiable on an ever increasing scale. Radio- 
active iodine has already been mentioned. 

Regarding the surgical treatment, first, in reviewing 
the literature it is apparent that mass survey mechanisms, 
as has been mentioned, bring to light an increasing num- 
ber of these tumors. Since there are varieties of medias- 
tinal masses such as those of embryonic origin, deriving 
from the gastrointestinal tract, which do not permit an 
expectancy beyond the age of 40 as a rule, should one 
not advocate the extension of photofluorographic screen- 
ing to include the newborn? Pate, Gross and Crawford 
and others have shown that these infants tolerate surgery 
reasonably well. It seems reasonable, therefore, to assume 
that deaths in the newborn often attributed to other 
causes may be in reality due to mediastinal masses undis- 
covered. 
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Second, I would emphasize the time for surgery. We 
all agree that the treatment is surgical, and I do not be- 
lieve that anyone here would fail to send a patient with 
a silent mediastinal mass to the surgeon. Yet the major- 
ity of patients now operated on have symptoms referable 
to compression of adjacent structures. What otherwise 
might have been a relatively safe or even a simple opera- 
tion in many instances is often hazardous and even a 
heroic effort to save a life. 

The final point I would make relating to surgical inter- 
vention has been brought out somewhat before. A review 
of 264 cases recorded in the literature indicates that in an 
estimated 16 per cent actual malignant areas are discern- 
ible microscopically. The malignant change is not neces- 
sarily toward distant metastases, but the cell structures 
and also the tendency to local extension are often present. 


Dr. Francis N. Cooke, Miami: I have enjoyed Dr. 
Seiler’s presentation and I should like to take a moment 
to demonstrate one point in diagnosis that I think might 
be important. To paraphrase an old saying that all that 
glitters is not gold, all shadows seen within the medias- 
tinum are certainly not tumors. I am sure Dr. Seiler did 
not imply such, but I will show a few slides to demon- 
strate what I have in mind. This slide shows a mass 
above the right diaphragm in a patient in the 20 to 30 
year age group — this slide shows the mass on the lateral 
film to be anterior. The tumor was removed and was 
a pericardial coelomic cyst, a clear-water cyst so-called. 
Here is another patient, same age group, and the x-ray 
findings are almost identical. The lateral film shows a 
mass in the same area. This proved to be another peri- 
cardial celomic cyst. In a third patient, the same age, the 
mass is seen here just above the right diaphragm. The 
lateral view shows the mass in the same area as in the 
preceding patients. This patient, however, had amebas in 
his stools. Because of their presence, a pneumoperitone- 
um was performed, as seen on this slide. I think that 
you can see the mass; it is well above the abdominal 
viscera. Both leaves of the diaphragm are here well out- 
lined. There is no apparent connection between this mass 
and the liver as would be expected, were this an amebic 
abscess. Nevertheless, because of the amebas in the 
stools this patient was given a course of emetine, and the 
mass disappeared. Here is a lateral film, post treatment, 
showing nothing but the residuals of what presumably 
was an inflammatory process due to the Entomoeba his- 
tolytica, despite the fact that the x-ray findings were al- 
most identical with those of pericardial celomic cysts 
and also despite the fact that pneumoperitoneum demon- 
strated the under surface of the diaphragm free of any 
obvious connection with the liver. 














Members of the Florida Medical Association interested in presenting scientific 
papers at the 1956 annual meeting of the Association should contact Dr. Donald F. 
Marion, chairman, Scientific Work Committee, P.O. Box 1018, Jacksonville. 
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Report on an Epidemic of Infectious Hepatitis 


CHARLES H. Carter, M.D. 
GAINESVILLE 


In an epidemic of infectious hepatitis at the 
Florida Farm Colony, the medical staff attempted 
to prevent the occurrence of hepatitis by produc- 
ing a passive immunity. Dr. M. E. Drake of 
Vineland, a New Jersey institution, found in an 
epidemic there that 0.01 cc. of gamma globulin 
per pound of body weight was as effective as the 
0.02 cc. per pound usually recommended and used 
in our test. He also found that the administration 
of 0.005 cc. of gamma globulin per pound of 
body weight permitted many patients in an insti- 
tution to have a relatively harmless anicteric 
form of the disease and to gain active immunity. 
This amount protected patients for many months. 

Progress of Epidemic 

On Jan. 29, 1954 a patient in ward 1 re- 
turned to the institution from a three weeks’ va- 
cation. Eleven days later there developed signs 
and symptoms of infectious hepatitis. He was 
hospitalized, isolated and treated for this condi- 
tion. Twelve days later, 2 other patients from 
ward 1 were admitted to the hospital with the 
same condition. 

At this time we discussed this condition with 
Dr. Frank M. Hall, Alachua County Health Of- 
ficer. He recommended giving Red Cross gamma 
globulin to the patients in the affected ward and 
isolating this group. The ward was isolated at 
once, as completely as possible, and the gamma 
globulin was given upon arrival six days later, 
February 26. 

By this time 3 patients had been admitted 
from wards 2 and 3. These wards were isolated 
at once. In these cases the disease evidently was 
spread by personal contact as there was little 
chance of the fecal-oral type of transmission. 
There was sufficient medication present for treat- 
ment of the patients in two wards; so these were 
treated at the level of 0.02 cc. per pound of body 
weight. There were no further cases on either 
ward until two and a half and four months later, 
and these were light. There may have been other 
cases, but they were either anicteric or light. The 
limited laboratory staff was too busy for routine 
tests on patients in these wards. 


Read before the Florida Health Officers’ Society, Tenth 
Annual Meeting, St. Petersburg, April 4. 1955 


On March 8, 2 patients were admitted from 
ward 4, which was isolated at once, and the pa- 
tients were treated with gamma globulin on the 
following day. There were no other apparent 
cases on this ward until May 30 when 1 patient 
had a light form of the disease. 

On April 10, the disease developed in a girl 
living on ward 5 and working on ward 6; so the 
patients in both wards were treated with gamma 
globulin. No further apparent cases appeared on 
either ward. 

On April 20 ward 7 became involved, with 5 
cases of visible hepatitis occurring in eight days. 
The gamma globulin was given on April 27, and 
two days later 1 patient had a light form of the 
disease. No other cases occurred on this ward. 

The next ward involved was ward 8, the home 
of a boy who worked on a ward previously dis- 
cussed. Hepatitis developed in this boy on April 
20, and he was isolated immediately, as were the 
two wards. Gamma globulin was not available 
at once as these were all grown men, who required 
large doses of medication. The next case occurred 
on April 28, and the serum was given May 1. 
Cases followed at almost five day intervals for 
the next 25 days. The gamma globulin was then 
repeated, and there were no further cases. 

On April 25, 1 case occurred in ward 9. Gam- 
ma globulin was given, and other light cases oc- 
curred two and four weeks later. In ward 10 
there was 1 severe case on April 21. Serum was 
given at once, and one light case occurred three 
weeks later. 

On May 5 there was 1 case in ward 11, and 
serum was given on May 13. There’were 2 other 
cases in two and three weeks, but these were light. 

A case occurred in ward 12 on May 7, and 
serum was given on May 11. Other cases occur- 
red on May 17, 18 and 26. These were all older 
patients. There was a case on May 10 in ward 
13. As this was a large ward of older men, serum 
was not given until May 20° when enough could 
be obtained. One additional case occurred the 
next day. There were 4 other scattered cases 
occurring later. 

On May 20, after conferences with Dr. Hall 
and Dr. Lorenzo L. Parks, Director of the Bureau 








of Preventable Diseases. Florida State Board of 
Health, it was decided that no progress could be 
made by treating individual wards. Enough gam- 
ma globulin was allotted to treat the entire popu- 
lation of patients and attendants. This was done 
on June 2. There were 3 apparent cases of hepa- 
titis afterward, all within seven days. and all light. 
Treatment 

During the entire epidemic there were 61 
cases of diagnosed hepatitis out of a population 
of almost 1,000 people. There were no fatalities. 
The average time in bed was 24 days. Treatment 
consisted of intravenous administration of a 10 
per cent solution of glucose in saline in large 
amounts, high carbohydrate-low fat intake, and 
choline in the form of Methischol. This was given 
by hypodermic when nausea prevented oral use: 
magnesium sulfate was given daily. Patients were 
given alternately by admission, penicillin, Aureo- 
mycin and Terramycin. No significant difference 
could be noted in the response to any drug. 

An icteric index was run monthly on each 
patient until the value returned to and remained 
normal. The choline has been continued until 
the present time. Two patients still have a sig- 
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nificantly increased icteric index. Cephalin-cho- 
lesterol flocculation tests were made on March 
24, 1955 on all patients. The results were neg- 
ative in 7, 1 plus in 13, 2 plus in 6, 3 plus in 31. 
and 4 plus in 1 in 48 hours. 


Summary 


An epidemic of hepatitis occurred in the 
Florida Farm Colony, beginning on Feb. 8, 1954. 
An attempt was made at control by treating the 
patients on each ward with gamma globulin in 
the recommended dose, and isolation of each 
ward. The integrated and interdependent life of 
the institution made isolation impossible, and by 
the personal contact routes, the disease spread 
until three months later there were 58 cases. The 
entire population of the institution was treated. 
and the result was a dramatic cessation of new 
cases. 

Treatment in all cases was given as completely 
as possible, and no fatalities occurred. No effect 
was observed from an antibiotic. Some liver 
damage has persisted in most cases, and is severe 
in a few cases. 


Florida Farm Colony. 


Emphysematous Cholecystitis 


Wapbe S. Rizk, M.D. 
AND 
Aucustus E. ANDERSON Jr., M.D. 


JACKSONVILLE 


More than half a century has elapsed since gas 
in the gallbladder was first described. The paucity 
of reported cases of emphysematous cholecystitis, 
however, suggests that this disease is perhaps not 
infrequently unrecognized. This infection of the 
gallbladder is caused by gas-forming bacteria and 
is characterized by air within the lumen. often 
with infiltration of air into the wall and the peri- 
cholecystic tissues. Emphysematous cholecystitis 
is the commonly accepted term for this clinical 
entity, but it is also known by other designations 
such as acute pneumocholecystitis. cholecystitis 
emphysematosa, acute gaseous cholecystitis and 
pyopneumocholecystitis. Gas gangrene of the 
gallbladder, the term used by some authors, car- 
ries the connotation of association with Clostrid- 
ium welchii. which is not the causative organism 


From the Department of Roentgenology and the Dep 
ment of Medicine, St. Luke’s Hospital. Jacksonville. Fla 


in all cases of gas in the gallbladder; and in some 
cases of acute cholecystitis, in which Cl. welchii 
is present in pure culture, gas is not found.! 
Stolz.2 in 1901, first reported finding gas in 
the gallbladder and biliary ducts at autopsy in 3 
cases, but regarded this phenomenon as a _ post- 
operative development. Seven years later. Lo- 
binger* reported the presence of gas in the gall- 
bladder of a patient undergoing cholecystectomy 
for acute cholecystitis. Since his report in 1908. 
sporadic cases of emphysematous cholecystitis 
have been reported in the world literature. the 
early ones numbering only 2 in the 1920s and 4 
in the 1930s. In 1951. Qvist* reported 24 col- 
lected cases and added | of his own. The tabula- 
tion of Bell, Brown and Lenhardt® in 1953 in- 
cluded 27 cases, 2 of which were their own. but 
omitted the case of Qvist* and 1 other® in his 
list. Also omitted were 1 case of Gowdey and 
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Copeland,*? reported in 1950, 1 case of Retter- 
bush, Fishman, Baird and Collins," reported in 
1951, 2 cases of Kent,® reported in 1951, and 1 
case of Mooney and Matzinger,!® reported in 
1952. The reported cases, therefore. apparently 
now number 34, and the case herein reported be- 
comes the thirty-fifth. The ages in these 35 cases 
ranged from 32 to 75, averaging 58.5 years. There 
were 28 men and 7 women, a ratio of 4 to 1. The 
preponderance of cases in men is particularly 
noteworthy in view oj the reported higher inci- 
dence of acute cholecystitis in women.* Also of 
interest is the incidence of diabetes in various 
grades of severity in 8, or 40 per cent, of the 20 
cases in which there i: record of urine and blood 
sugar determinations. A'though cholecystitis oc- 
curs with some frequency in patients with dia- 
betes, this percentage appears excessive. 

The various bacteria regarded as causing em- 
physematous cholecystitis include Cl. welchii, 
Escherichia coli, both aerobic and anaerobic 
streptococci, and also staphylococci. In our case 
Staphylococcus aureus was the offending organ 
ism. The views of the different authors on the 
pathogenesis of this disease were adequately re- 
viewed recently by Bell, Brown and Lenhardt.° 
and earlier by Kent.® 

At operation in most reported cases. the path- 
ologic findings consisted of a tense, distended 
gallbladder and discoloration of varying degree. 
In most cases there was gas within the lumen of 
the gallbladder with foul-smelling exudate of bub- 
bling character. Often, the mucosa was gangre- 
nous and completely separated from the muscu- 
laris, this separation affording an explanation for 
roentgen delineation of the gallbladder shadow as 
a concentric ring of lesser density representing the 
layer of gas between the mucosa and the mus- 
cularis. Biliary calculi were frequently present. 
Because of the gas within it, the thickened wall 
of the gallbladder was crepitant, and multiple 
adhesions between the omentum and the adjacent 
viscera added to the difficulties of the operative 
procedure. ! 

Clinical Picture 

In most respects the clinical picture in the 
reported cases resembled that of acute cholecysti- 
tis not characterized by the presence of gas in 
the gallbladder. Pain of abrupt onset was as a 
tule the chief complaint. Initially it was epigas- 
tric, but later became localized in the right upper 
quadrant of the abdomen: at times. it radiated 
to the back or shoulders. Nausea was commonly 
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present, and vomiting, which occurred in half of 
the cases, was sometimes the first indication of 
the disease. Frequently, however, previous at- 
tacks of biliary colic or previous episodes of gall- 
bladder disease had occurred. Such attacks had 
occurred in our case over a period of 30 years. 
In approximately one fourth of the cases there 
was a history of jaundice,> and frequently en- 
countered was a history of chronic eructation, 
fulness and constipation. 

The patient usually appeared acutely ill even 
though there often was only slight elevation of 
temperature. Although the temperature varied 
from 97 to 103 F.. it most frequently ranged 
from 99 to 102 F.' Aside from one early eleva- 
tion to 100 F. rectally in our case, the patient 
remained afebrile. The pulse rate varied with 
the temperature, ranging from 84 to 110. Ten- 
derness and rigidity in the right upper quadrant 
of the abdomen were characteristic, and in about 
half of the cases a mass could be palpated. The 
leukocyte count varied from 10,000 to 30,000. 
and there was an increase in neutrophils and band 
forms. 

Roentgen Diagnosis 

Since emphysematous cholecystitis is indistin- 
guishable clinically from acute cholecystitis with- 
out gas formation and even at operation may not 
readily be recognized, this entity takes on added 
importance roentgenologically. Preoperative diag- 
nosis is dependent upon the demonstration by 
cholecystographic examination of gas in the gall- 
bladder or in its wall and in the pericholecystic 
tissues. Hegner,!! in 1931, by recognizing the 
characteristic roentgen findings in this disease, 
was the first to make a preoperative diagnosis. 

Although in emphysematous cholecystitis the 
presence of gas may be demonstrated at any time 
after the onset of the initial symptoms,' frequent- 
ly no gas is visible in the first 24 to 48 hours.' 
Then a gas shadow appears at the site of the usu- 
ally enlarged gallbladder, as well demonstrated 
by serial cholecystograms in the cases of McCor- 
kle and Fong.'? A fluid level may be demon- 
strated at this time by a cholecystogram taken 
with the patient in the upright position. Later. 
there appears a darker, concentric annular shad- 
ow of lesser gaseous density indicating gas in the 
wall of the gallbladder. Usually it involves the 
fundus and often it extends completely around 
the viscus. At this stage gas may still be present 
within the lumen. In a later stage. as demon- 
strated in the cases of Friedman. Aurelius and 





| 
| 
| 
| 





Rigler,! the gas is apparently absorbed within 
the lumen, for the concentric, smooth, clearly 
demarcated ring surrounding the gallbladder be- 
comes streaked and bubble-like in appearance, 
indicating a mixture of fluid and gas within a 
limiting membrane. Thus the vacuolized shadow 
establishes the presence of gas bubbles in the 
surrounding tissues and offers evidence of peri- 
cholecystitis. The process may spread into the 
common duct and into the biliary ducts, causing 
cholangitis to be present also, but the biliary tract 
is not as a rule distended with gas.!:4 If there is 
recovery without surgical intervention, the gas 
gradually subsides, and the size of the gallbladder 
shadow decreases correspondingly. Even after 
clinical cure, however, small amounts of the gas 
may persist.4+1* 

Differential diagnosis requires exclusion of the 
presence of an internal biliary fistula or an in- 
competent sphincter of Oddi, through which gas 
may enter the gallbladder or the common duct. A 
complete examination of the gastrointestinal tract, 
including a barium enema study, will usually rule 
out those avenues of entry. In such cases the 
gallbladder is generally of normal size, and roent- 
gen studies show neither an annular shadow nor 
gas bubbles in the pericholecystic tissues. The 
roentgenologic appearance of lipomatosis of the 
gallbladder wall may simulate that of emphysem- 
atous cholecystitis. The annular shadow, how- 
ever, does not change configuration, as gas shad- 
ows may do, with change in position of the 
patient, nor is there change from day to day or 
at shorter intervals in the roentgen picture. Also, 
there is no gas-fluid level.5 

Calculi are not necessarily a part of the pic- 
ture. Some authors were of the opinion that in 
this disease the cystic duct is blocked by a stone, 
but in a number of cases no stone was found in 
the gallbladder. In our case stones were found 
in the common duct. 

The roentgenologic evidence of emphysema- 
tous cholecystitis is highly typical and may be 
considered pathognomonic either when the gas is 
present within the gallbladder cavity or in its wall 
or in the pericholecystic tissues. Cholecysto- 
graphic studies offer the one means of preopera- 
tive diagnosis. 

Treatment 

The diversity of opinion regarding treatment 
is reflected in the therapeutic measures employed, 
which have varied from conservative medical 
management to radical surgery. Sulfonamides, 
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antibiotics, polyvalent vaccine and roentgen ther- 
apy alone, or in combination with cholecystec- 
tomy or cholecystostomy, have all been employed, 
as well as mere bed rest and supportive treatment. 

Heifetz and Senturia,!* for example, favored 
surgical therapy only, in view of the increased 
tension on the wall of the gallbladder when gas 
is present with consequent greater risk of gan- 
grene and perforation. They regarded cholecystec- 
tomy, particularly in the first stages of inflam- 
mation, as the procedure of choice. Jemerin!4 
also advocated cholecystectomy, either in the 
acute stage or in a symptom-free interval, depend- 
ing upon local findings and the general condition 
of the patient. Preferring immediate surgical in- 
tervention with cholecystectomy, if possible, Ret- 
terbush, Fishman, Baird and Collins® were im- 
patient of delay, noting that the average length 
of time from hospitalization to operation was 9 
days in the 21 cases which came to their atten- 
tion. They cited cases to illustrate that “a fre- 
quent manifestation of conservative therapy is a 
dissemination of the infection rather than a 
quiescence of the disease.” Likewise, Bell, Brown 
and Lenhardt® advocated surgical intervention, 
combined with chemotherapy, for this severe and 
spreading infection, concluding that “basic sur- 
gical principles are not being satisfied when one 
assumes a laissez-faire attitude toward its surgical 
treatment.” 

On the other hand, McCorkle and Fong!* 
recommended conservative therapy, which they 
employed in 2 of 3 cases after the first case ter- 
minated fatally following operation. In the first 
case reported by Friedman, Aurelius and Rigler! 
cholecystectomy was performed, and in the other 
3, treatment was conservative, with recovery in 
all 4. 

Of the 35 cases reported in the literature, in- 
cluding the present case, cholecystectomy was 
performed in 15 and cholecystostomy in 9. Con- 
servative treatment was employed successfully in 
the remaining 11 cases. Three of the 4 surgical 
cases terminating fatally occurred prior to the 
advent of antibiotics, with pulmonary embolus 
the cause in Hegner’s case, and death ensuing in 
the fourth case following a cerebral accident 24 
days postoperatively. 

Report of Case 


A 67 vear old white janitor was admitted to St. Luke’s 
Hospital on Feb. 28, 1954, complaining of severe pain in 
the epigastrium and the right upper quadrant of the abdo- 
men, which had been present since the previous evening. 
The pain was aching and constant in character with inter- 
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Figs. 1 and 2.—Cholecystograms made at a prior examination on Sept. 21, 1953, six months before the present 
admission, were incorrectly interpreted as giving negative evidence. The radiolucent shadow surrounding the gall- 
bladder cavity represents an emphysematous cholecystitis. 


mittent exacerbations and radiated to the back. It was as- 
sociated with frequent episodes of vomiting and the 
vomitus contained some bile. There had been no change 
in the bowel habits nor in the color of the stools or of 
the urine. 

For 30 years the patient had experienced numerous 
similar episodes, which necessitated hospitalization for 
periods of seven to 14 days. Between these attacks, there 
was daily dyspepsia requiring treatment with antacids. 
In addition, he took laxatives frequently for chronic con- 
stipation. Twenty-five years before the present illness, 
cholecystotomy had been performed, and two years previ- 
ously an epigastric hernia, which lay in the line of in- 
cision of the previous operation, was repaired in an 
effort to correct his symptoms. Multiple roentgen studies 
of the gastrointestinal tract during the years of his dif- 
ficulty were interpreted as giving only normal results. 
Cholecystograms (figs. 1 and 2), made on Sept. 21, 1953, 
and interpreted by a visiting roentgenologist as giving 
negative evidence, were characteristic of emphysematous 
cholecystitis. 

On physical examination, the temperature was 99 F., 
the pulse rate was 80, and the blood pressure was 
160/84 mm. Hg. The patient was experiencing severe 
pain, and there was moderate tenderness to deep palpa- 
tion in the epigastrium and the right subchondral area. 
Peristalsis was moderately increased. There was no ri- 
gidity or rebound tenderness 

Laboratory studies, all giving normal results, included 
a complete blood count; urinalysis; tests for serum bili- 
rubin, serum amylase, serum chlorides, and blood urea 
nitrogen; a roentgenogram of the chest; an electrocardio- 
gram, and a blood sugar determination. Preliminary 
roentgenograms of the abdomen with the patient in the 
recumbent and erect positions disclosed gaseous disten- 
tion of considerable degree, involving principally the 
colon, but no radiopaque stones or fluid levels were 
demonstrated. 


Conservative measures, consisting of intravenous 
fluids, analgesics, antispasmodics and dietary restrictions, 
were instituted. On the second day of hospitalization 
the tenderness was localized to the right hypochondrium. 
The temperature was 100 F. rectally. Except for this 
single elevation of temperature, the patient remained 
afebrile, but continued to complain intermittently of 
pain and tenderness. At no time was there clinical evi- 
dence of icterus. 

On March 8, a cholecystogram demonstrated an oval- 
shaped gallbladder with good concentration of dye. A 
radiolucent shadow outlining the gallbladder had the ap- 
pearance of air infiltrating its wall and the perichole- 
cystic tissues (figs. 3 and 4). There was, however, no 
definite evidence of stones. The roentgenologic diagnosis 
was emphysematous cholecystitis. 

At surgical exploration of the abdomen, performed by 
Dr. J. Brooks Brown on March 11, a shaggy gallbladder 
was encountered, which was completely walled off with 
surrounding omentum and fibrous adhesions. No attempt 
was made to recover air by introducing a needle into the 
wall of the gallbladder. In the process of removal, the 
gangrenous gallbladder fragmented. The wall was not 
significantly thickened, but showed extensive serosal ad- 
hes’ons. There was no evidence of stones in the gallblad- 
der or cystic duct, but palpation of the common duct 
indicated distention of considerable degree, and at the 
level of the cystic duct several stones were palpated. 
Three nonfaceted stones then were delivered through a 
lonzitudinal incision in the common duct, and that struc- 
ture was explored both proximally and distally. Since no 
further obstruction was encountered, a No. 18 T tube 
was inserted, the common duct closed and the procedure 
terminated. 

Microscopically, sections of the removed gallbladder 
showed deep Aschoff sinuses with considerable chronic 
inflammation surrounding the sinuses and in the wall of 
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Figs. 3 and 4.—Cholecystograms before and after a fatty meal plainly delineate the radiolucent shadow sur- 


rounding the gallbladder cavity, which represents gas in the 


wall of the gallbladder. Some of the gas on the superior 


margin of the gallbladder appears diffused in the immediate per:cholecystic tissues. 


the gallbladder generally. A culture of the specimen was 
positive for Staph. aureus. 

The postoperative course was uneventful. A cholan- 
giogram on the eighth postoperative day failed to show 
evidence of stones. The patient was discharged from the 
hospital 10 days after the operation and up to the pres- 
ent time has remained clinically well. 


Comment 


In the case presented the clinical features. 
roentgen findings. surgical therapy, pathologic 
findings and favorable outcome all conform large- 
ly to the general pattern of the cases previously 
reported. How long emphysematous cholecystitis 
had been present is problematic, especially in view 
of the history of repeated episodes over a period 
of 30 years and definite evidence of gas in the 
gallbladder (figs. 1 and 2), demonstrated roent- 
genologically six months prior to operation but 
unrecognized at the time. The cholecystographic 
studies made immediately prior to surgical inter- 
vention demonstrated progression of the patho- 
logic process to a late stage with infiltration of air 
into the wall of the gallbladder and into the peri- 
cholecystic tissues. 

It is noteworthy that in this case, as in others, 
the gallbladder functioned remarkably well, as 
evidenced by good concentration of dye. in spite 
of the advanced stage of the disease. 

Although conservative measures were at first 


employed. and for a considerable period of time 
in the past, cholecystectomy was undoubtedly the 
procedure of choice in this instance. Both the 
findings at operation and the long history of dis- 
ease of the gallbladder suggest that it might well 
have been performed months earlier when the 
characteristic roentgen picture was not recognized, 
or perhaps even years earlier. 

Between 1908 and 1940 only 7 authentic cases 
of this disease were reported, but during the dec- 
ade of the 1940s 18 cases were recorded, most of 
them in the American literature. Since that time, 
reports of 9 more cases have been published. Un- 
doubtedly, the 34 cases collected from the litera- 
ture and the present case by no means constitute 
the entire series of recognized cases, and an even 
greater number doubtless have been overlooked 
or erroneously diagnosed. The present case em- 
phasizes the need for awareness of this clinical 
entity on the part of the clinician, the roentgenol- 
ogist and the surgeon and for recognition of the 
characteristic roentgen findings as the key to 
diagnosis. 

Summary 

The salient features of emphysematous cho- 
lecystitis are discussed. Since cholecystographic 
examination is the only means of preoperative 











rT 





PE EP 





™ 
m 


Li 


3 
3 
4 


Me 


= & 


Rens 


“r- 
ior 











1. Fro ya, M.A 
dancer PERLMUTTER AND STRAIN: WEBER'S SYNDROME 389 


NOVEMBER, 19> 


diagnosis of this definite clinical entity, emphasis 


4. C. F.: Cholecystitis Embhysematosa, Acta. radiol. 
iF 300- 206 Feb -March) 1951 


is placed on the importance of recognition of the ;. Bell, L. G.; Brown, R. B., and Lenhardt, H. F.: Acute 


characteristic roentgen findings. 
One case is described in which cholecystec- 


Pucumocholecystitis; Review and Repert of Two Cases, 
Ann, Surg. 138:268-2,4 (Aug.) 1953. 
», Elsey, E. C.. and Hudson, H. C.: Acute Gaseous Cho- 
leeystitis, Am, J. Roentgenol. 63:228-233 (Feb.) 1950. 
Gowdey, J. F., and Copeland, N. N.: Acute Gaseous Cho- 


tomy was performed after conservative measures *- ey. J. F., a x. seous 
- lecystitis, New England J, Med. 242:64/-650 (April 2.) 


proved ineffectual. This is apparently the thirty- 


1950. 
&. Retierbus!, W. C.: Fishman, M. B.; Baird, W. A., and 


fifth case to be reported. Wider recognition of Collins, J. 1.: | Emph,sematous Cholecystitis, Report ot 


this severe infection of the gallbladder of bacterial 
origin with infiltration of air into the cavity of the 
gallbladder, its wall and the pericholecystic tis- 
sues would doubtless disclose a higher incidence 
than the small number of collected cases indicates. 
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Weber's Syndrome: Report of a Case 


Presenting a Diagnostic Problem 


IRWIN PERL 


MUTTER, M.D. 


AND 


RICHARD E. 
M 


Among the dilemmas facing the neurologic 
diagnostician is the perennial problem — which 
came first, the trauma to the head or the insult to 
the brain. In the patient in whom an extradural 
hematoma is a possibility the problem takes on a 
critical urgency.! 

It is the purpose of this communication (1) 
to present a case in which the differential diag- 
nosis rested between the traumatic and the meta- 
bolic categories. that is. extradural hematoma and 
infarction because of thrombosis due to athero- 
sclerosis or to anoxemia. and (2) to re-emphasize 
the importance of percutaneous arteriography 


‘oo 


the differential diagnosis of “stroke.”?-* 


Report of Case 

J. G., a 62 year old right-handed known hypertensive 
man suffered a myocardial infarction one vear before ad- 
mission to the hospital on Feb. 10. 1953. 

On the date of admission he had been at a restaurant 
having dinner. He arose from his chair and fell. striking 
his head against the wall. Some minutes later there d>- 
veloped difficulty with talking. This was followed by 
weakness of the right arm and hand. His wife said that 
although as far as could be determined there was no chest 
pain, he was given one of his nitroglycerin tablets. He 
vomited. 

On physical examination at the time of admission the 
patient was stuporous. The blood pressure was 180 sys- 
tolic and 130 diastolic, the pulse rate 98, respirations 24. 
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and temperature 99.4 F. He responded to painful stimuli 
with movement of all extremities. The left pupil was 
dilated and did not respond to light. The right pupil was 
pinpoint. The fundi showed no evidence of papilledema. 
The motion of the extremities was intact, but the right 
arm moved less actively than the left. Pinprick was ap- 
preciated throughout. The deep tendon reflexes were ac- 
tive on the right side, but not elicitable on the left. No 
abdominal reflexes could be obtained. 

Urinalysis was within normal limits. The blood count 
was 5,350,000 red blood cells, hemoglobin 14.7 Gm., and 
16,000 white blood cells, with 65 per cent polymorpho- 
nuclears, 23 band forms and 9 lymphocytes. The VDRL 
test gave negative results. The nonprotein nitrogen was 
54 mg. per hundred cubic centimeters and the blood sugar 
100 mg. 

Roentgen examination of the skull gave no evidence 
of fracture. The pineal gland was not calcified. Roent- 
genograms of the chest showed the heart to be grossly 
enlarged to the left, and a coin lesion, measuring 1.5 cm. 
in diameter, was present in the left central lung field. 

An electrocardiogram showed no evidence of recent 
myocardial infarction. 

Lumbar puncture revealed crystal clear cerebrospinal 
fluid. The initial pressure was 160 mm. of water. No 
cells were seen. The total protein was 71 mg. per hundred 
cubic centimeters. 

At this point the Neurosurgical Service was consulted. 
It was decided that the history of trauma with subsequent 
stupor, dilated fixed left pupil and right-sided weakness 
were compatible with the diagnosis of extradural hema- 
toma, although the clear spinal fluid under normal pres- 
sure. negative results of roentgen examination of the skull, 
and a history of severe arteriosclerotic disease would cer- 
tainly favor intrinsic brain damage on a vascular basis. 

Because of the urgency of the situation further in- 
formation was essential. A left-sided percutaneous carotid 
arteriogram was performed under local novocain anesthe- 
sia. The roentgenologist’s report read, “There is excellent 
visualization of the (left) internal carotid artery and its 
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major branches which appear normal in pattern and dis- 
tribution.” 

The diagnosis, therefore, became apparent. The arterio- 
gram had ruled out a space-occupying lesion, such as 
extradural hematoma, and the diagnosis of partial infarc- 
tion ot the left midbrain tegmentum and peduncle by 
partial occlusion of the basilar artery due to atherosclerosis 
was made. This had produced Weber’s syndrome,4 a 
third nerve palsy on one side with hemiparesis of the op- 
posite side of the body. 

The patient was treated supportively. A complete 
third nerve palsy on the left side developed later, and he 
expired eight days after admission. 

Autopsy Findings.— Autopsy, performed four hours 
postmortem, showed arteriolar nephrosclerosis, generalized 
arteriosclerosis, old myocardial infarction, old Ghon tuber- 
cle of the upper lobe of the left lung, and the following 
changes: in the brain: 

“The leptomeninges over the cerebral convexities are 
thin and transparent. The sulci are moderately widened. 
The gyri are narrowed, more markedly over the frontal 
lobes. The vessels at the base of the brain show moderate 
atherosclerotic changes. The posterior cerebral arteries 
come directly off the internal carotid arteries. There are 
no posterior communicatings. The basilar artery is joined 
by short insignificant branches to these posterior cerebral 
arteries. On sectioning the brain stem and separating the 
brain stem and cerebellum from the cerebral hemispheres, 
it is at once obvious that on the left side, there is an area 
of softening in the medial portion of the left peduncle, 
extending into the brain stem to the region of the nucleus 
of Edinger-Westphal (fig. 1). The brain was sectioned in 
coronal fashion. The ventricles are dilated throughout, to 
about 114 times their normal size. In the region of the 
left thalamus posteriorly, medially and extending into the 





Fig. 1.— This photograph shows the softenings in the 
left brain stem involving the region of the nucleus of 
Edinger-Westphal and the medial portion of the peduncle. 





Fig. 2.— This photograph shows the extent of the in- 
farct to involve the most posterior portion of the thala- 
mus. 


brain stem, there is an area of softening, which is reddish 
brown in color (fig. 2). This extends into the midbrain 
around the aqueduct into the left side of the tegmentum 
and into the left peduncle in its midportion, extending 
supero-inferiorly, for a distance of approximately 1 cm. 
and measuring from side to side, approximately 5 mm. 
There is no other evidence of hemorrhage, infarction or 
neoplasm, in the brain stem, cerebellum or cerebral hemi- 
spheres. Gross Diagnosis: Atherosclerosis of the vessels 
of the base of the brain, marked. Infarction of the mid- 
portion of the left cerebral peduncle in the brain stem, 
the left portion of the tegmentum of the brain stem and 
the left posterior thalamus, hydrocephalus ex vacuo, 
moderate cerebral atrophy.” 


Discussion 
In those cases in which the problem is to 
decide whether the insult to the brain preceded or 
resulted from an external trauma, percutaneous 
carotid arteriography can be of decisive diagnostic 
importance. 
Summary 


The clinical and pathologic findings in a case 
of Weber’s syndrome are presented. 
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ABSTRACTS 


Salmonella in Fresh and Smoked Pork 
Sausage. By Mildred M. Galton, Willa Dean 
Lowery, and Albert V. Hardy. J. Infect. Dis. 
95:232-235 (Nov.-Dec.) 1954. 

This paper recounts the technics employed and 
the findings obtained in studies in which fresh 
and smoked pork sausage were examined for sal- 
monellae in the Jacksonville area. The sources 
of these products were local abattoirs, local mar- 
kets, regional abattoirs and national distributors. 

Of 217 samples of fresh pork sausage exam- 
ined for salmonellae, 51, or 23 per cent, were posi- 
tive. The proportion positive varied according to 
the source of the specimen from a high of 57.5 
per cent for the products of local abattoirs to the 
low of 7.5 per cent for the samples from national 
distributors. There were 127 examinations of 
smoked sausage, of which 16, or 12.5 per cent, 
were positive for salmonellae. The proportions 
positive varied as for the fresh sausage, the high- 
est of 40.9 per cent being for the products from 
local abattoirs, followed by 14.4 per cent for those 
from local markets and 10.3 per cent for those 
from regional abattoirs. There was no positive 
in 49 samples of smoked sausage from national 
distributors. The types of salmonellae isolated, 
numbering 19, are tabulated and include all sal- 
monellae isolated from pork sausage during these 
studies without regard to the culture technic 
employed. Comments are reserved for the con- 
cluding section of a companion paper, a review of 


which follows. 


Salmonella in Swine, Cattle and the En- 
vironment of Abattoirs. By Mildred M. Gal- 
ton, W. U. Smith, Hunter B. McElrath and Al- 
bert V. Hardy. J. Infect. Dis. 95:236-245 (Nov.- 
Dec.) 1954. 

The frequent recovery, in the Jacksonville 
laboratory of the Florida State Board of Health, 
of salmonellae from pork sausage offered for sale 
in retail stores led to the investigation reported 
here of the prevalence of salmonellosis in animals 
and of salmonellae in the environment of abat- 
toirs. In this study the findings tabulated cover 
salmonellae in living and dead hogs found by fecal 
cultures taken by rectal swabs and, in one group, 
by caecal swabs; salmonellae in the environment 


of abattoirs; salmonella isolations from the de- 
hairing machine, and the apparently related skin 
contamination with salmonellae; the effect of ex- 
tra cleansing of the dehairing machine on the 
occurrence of contamination with salmonellae in 
one abattoir; and the distribution of salmonella 
types in swine and the environment of abattoirs. 

The findings led to the conclusion that a high 
proportion of hogs reaching the killing floor in 
the abattoirs examined harbor salmonellae in the 
enteric tract. It was evident that there are nu- 
merous sources for the spread of salmonellae to 
edible meat products, and that the major cause 
of the problem of salmonellae in these products is 
the spread of salmonellosis during the hours and 
days immediately prior to slaughter. It was clear- 
ly evident that there was a ready distribution of 
fecal pollution within the abattoirs, and the find- 
ings suggested that the presence of salmonellae in 
edible meat is the result primarily of the spread 
of pollution during processing. 

Of the 12 commonest types of salmonellae 
found in man in Florida, 9 were among the 12 
commonest types in swine. Thus the importance 
of pork products, including sausage, as a possible 
source of salmonellosis in man warrants emphasis. 
These studies clearly demonstrate the basic need 
for a proper concern for the bacteriologic quality 
of meat products, such as is shown in the public 
health control of the cleanliness, sanitation and 
safety of dairy products. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 
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Frevertck K, Herrer, M.D...PP-56...West Palm Beach | Frazier J. Payton, Mi ineciet socio: Miami 
Duncan T. McEwan, M.D...PP-57....2-.2000- Orlando Samugr B. D. NDP occvesevesses Pensacola 
Francis H. Lancrey, M.D, (Ex Officio)..St. Petersburg 
Samuet M. Day, M.D. (Ex Officio)........ Jacksonville | ECONOMICS 
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; ; cs q | Rosert E. Zener, mer ee Orland 
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Devctas D:. Maarin, W.D........cccccsccccccsesces Tampa Bi = i 
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TUBERCULOSIS AND PUBLIC HEALTII* 
SCIENTIFIC WORK Lawrence C. Manni, M. “ Chm... .AL-36.. . Tallahasse« 
Donatp F. Marion, M.D., Chm...D-58........../ Miami | Harry S. Howe tt, 
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Scottie J. Witson, M.D...AL-56....... Fort Lauderdale Jepeesgera Ww. Horn, 
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Ricuarp Reeser Jr., M.D...C-59,........ St. Petersburg | 
ASSIGNMENT 
| 1. Diabetes Control 
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MATERNAL WELFARE 


. Frank McCatt, M.D., Chm...B-56........ Jacksonville 
C art D, HorrmMann, M. D.. eAL-56. .cccccccvcccs Orlando 
Oren A. Exsuncson, M.D...C-57......4- jrseaeeew Tampa 
J. Liovp Massey, M.D...A-58....00eeeeeeeeeeees Quincy 
Ricuarp F. Stover, M.D...D-59......ccccccccveced Miami 


CHILD HEALTH 


Quituran, M.D., Chm...D-58..Coral Gables 


Warren W, 


Councitt C. Rupotpew, M.D...AL-56. St. Petersburg 
Courrtanp D, Wuiraker, M. D.. 2 eee Marianna 
Lupo von MeysensuG, M.D...B-57..........-/ Melbourne 
Wittiam S. Jonnson, M.D...C-59......0ceeees Lakeland 


CONSERVATION OF VISION 


Hucu ik. Parsons, M.D., Chm...C-58......e.0e0- Tampa 
Kenneto S, Wuitmer, M.D...AL-56......-.2+-0/ Miami 
Mozart A. LiscHkorF, M.D...A-56........-.-- Pensacola 
Youncer A. Staton, M.D...D-57...... West Palm Beach 
Cusnies C. Geace, BLD... B-S8.cccccecsecs St. Augustine 


ADVISORY TO WOMAN’S AUXILIARY 


Wirey M. Sams, M.D., Chm...D-58......ee.0. -Miami 
Cuaates BR. Sias, M.D... .AL-56...cccccccccccsce Orlando 
Tayton W. Grirrin, M.D...A-56....cccccccccees Quincy 
Joun S. Hetms Jr., M.D.. Cc Wesecsnsssansusews Tampa 
G. Dexiz Taviorn, M.D... B-S9....ccccecces Jacksonville 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Joun H. Mitcuert, M.D., Chm...AlL-56....Jacksonville 

Lae Snapp, M.D...A-56.....ccccccccccccesess Pensacola 

Frank L, Fort, M.D... B-57 ee Jacksonville 

Cuas. L. Farrincton, M.D...C-58........ St. Petersburg 

Tuomas N. Rrou, M.D... D-59..ccccovccccsccecsed Miami 
*Special Assignment 


1. Industrial Health 


MENTAL HEALTH 


Suttivan G. Bevett, M.D., Chm... B-57. Jacksonville 


RopMan Suipren, M.D...AL-56.......-.-+-000- Orlando 
Daniet F. Hl. Murpuey, M.D...C-56. St. Petersburg 
J. Luovp Massey, M.D...A-SB...ccccccccvccoess Quincy 
W. Tracy Haverrie_p, M.D...D-59 issetur anes Miami 


BLOOD 





Lovis E. Pontman, M.D., Chm...“AL”........ Orlando 
Gaercusn V. Seuines, M.D... “A”. ccscwcess Pensacola 
Ressar B. Mecives, M.D... “RB”... occcessceed Jacksonville 
Tames Wi. Pacnseeen; Ts... OO" 3 cccessccencsses Tampa 
Donsta WW. Saee, TP 6.ccectccssscessed Miami 
NURSING 
Jane. W.. Anes, MED Cec TA iss cecces Lakeland 
Herpert L, Bryans, M.D...“ A". aahdiperenech Gers ea Pensacela 
Tuomas C. KENASTON, M.D...‘ El 624 6oenbaw enw en Cocoa 
Norvat M. Marr Sr., M.D...“C”........ St. Petersburg 
izove J. Nersa, M.D... “D”’ .6.050s000 West Palm Beach 
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COUNCILOR DISTRICTS AND COUNCIL 
Reson W.. Jace, BED, Ch. ALS6ecccsccdccsct Miami 
First—Witiram P, Hixon, M. - 5 eer Pensacola 

Second—Watter J. Baker, M.D...2-57......00+00: Foley | 

Third—Henry J. Bapers Jr.. M.D...3-36..... Gainesville | 
Fourth—Cuartes L. Park Sr., M. D.. ADF cccccet Sanjord 
Fifth—C, Franx Cuunn, M.D.. .5-57.....00.0000- Tampa 
Sixth—James R, Bovurware Jr., M.D...6-56....Lakeland 
Seventh—James R. Sory, M.D...7-56....W. Palm Beach 
Eighth—Ratpu S, SaApPeNFIELD, M D.. -8-57 easton Miami 

GRIEVANCE COMMITTEE 
Hersert E. Wuite, M.D., Chm............: St. Augustine 
Dewcan CT. Micra, Wi ois ccskcsevascessan Orlando 
Freperick K, Herpert, M.D........... West Palm Beach 
mremeer Th. Wee, Fisk oonscccssccecocsed Jacksonville 
Dense E. Moewmaee Je... TD. cccecvcssvcccesces Tampa 
ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 
J. Recuaa Cuasens, M.D... Cltivcccccccccecsess Orlando 
wees FE, Be: Fc “A os vccinsecsenss Lake City 
Pane G., a Te 6 nda vecdssesccyes Jacksonville 
Rae 4. TI, Bi kc cekswedavs St. Petersburg 
pe Ee TR, FE noch vncevesnniecsanel Miami 
EMERGENCY MEDICAL SERVICE 
Rowranp E. Woop, M.D.. Chm...........St. Petersburg 
weeees €. Peenk Fa. BT... "A i ckccsciccs Pensacoia 
we Ee Dee, Fi i odncs coeseiyes Orlando 
WittiaM W. Trice Jr., M.D.. Seine sheen cule t lampa 
Joun V. HANDWERKER Jr., M. D.. ~- eeeeweseeeed Miami 
A.M.A. HOUSE OF DELEGATES 
Louse 3h. Gan, BED, Ts 6.ccscecccesecees Orlando 
Josuua C, Dickinson, M.D., Alternate.......... Tampa 
(Terms expire Dec. 31, 1955) 

Reusen B. Curisman Jr., M.D., Delegate......../ Miami 
Franx D. Gray, M.D., Alternate. .......ccccees Orlando 
(Terms expire Dec. 31, 1956) 

Francis T. Hotranp, M.D., Velegate......... Vallahassee 
Tuomas H, Bates, M.D., Alternate........... Lake City 
(Te1ms expire Dec. 31, 1956) 

BOARD OF PAST PRESIDENTS 
wessag TH. Tet: Be BGs ockscwessesss Jacksonville 
H. MarsHatzt Tayzor, M.D., 1923.........d Jacksonville 
jJoun C. Vemeon, SL.D., 1996. ccccccccccccose Fort Alyers 
peste BD, Be, Bae BEG 0005 6005:00000808 Orlando 
FrepertcK J. Waas, M.D., 1928.....ccceeee: Jacksonville 
po ee ee eee ey Quincy 
Weratean Bi. Boweare, BD.. 1933 ..500200ss00% Tampa 
Homer L. Pearson Jr., M.D., 1934.....cccececeed Miami 
Hassear L.. Bavana, M.D., 1935...cccccccesses Pensacola 
Orion QO. Feaster, M.D., Chm. 1936. Maple Valley, Wash. 
Eowanp Jacus, M.D., 1937....ccccccvcvsvedse Jacksonville 
Leicu F, Rospinson, M.D., 1939.......... Ft. Lauderdale 
Wace C., Fe, Bhs FP ncccdciscwsescesssl Miami 
Reoune G. Pome Ba, B.D. W948 oc cccccccccvcess Ocala 
Suarer Ricuarpson, M.D., 1946...........-. Jacksonville 
Witttam C, Tuomas Sr., M.D., 1947........ Gainesville 
Jeause: &. Bewwant, MD, 6B icccvcescevccovessd Miami 
Watter C. Payne Sr., M.D., 1949.......0200- Pensacola 
Henesar BE. Wuren, M.D., 1950... 0000s St. Augustine 
Daven BR. Munsuny Ja., MLD., 1951 ....00000:000000 Tampa 
Roszar B. Mcivea. M.D., 1952....ccecscceceed Jacksonyille 
FrepertcK K. Herper, M.D., 1953...... W. Palm Beach 
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Thanksgiving Meditation 
Thanks be to God, .. . 


Today when America faces what is probably 
the greatest challenge history has ever known, the 
rich deposits of inspiration left by preceding gen- 
erations take on a new and vital significance. 
From the pinnacle of world leadership this great 
country must needs turn now to the tried and 
tested philosophies of the past to give perspective 
and understanding, lest she falter. Where better 
can she look for guidance than to the heritage of 
which perennially the Thanksgiving season serves 
as a reminder? 

Urgent is the present need for faith and hope, 
for courage and peace of mind, for standards and 
ideals by which to live, and, above all in this 
atomic age, for an abiding belief in the future 
and in the progress of mankind. A genuine spirit- 
ual hunger stalks this fair land. The task is to 
assert the supremacy of the spiritual over the 
secular — to defend, to preserve, and to promote 
those intangible but nevertheless imperishable 
ideals that brought the founding fathers to these 
shores. Their faith in God, their passion for 
freedom, their belief in the individual and his 
rights, these this nation must make its own anew 
and proclaim them to the world. 


Surely the medicine for a sick society is re- 
spect for the individual, not regimentation. Away 
with the “social salvation,” the creeping socialism 
of which the nation has long had an overdose. 
With prophetic insight George Bernard Shaw said 
years ago: “Just as our predecessors had to fight 
for their spiritual freedom, for the right to wor- 
ship God in their own way, so our successors will 
have to fight for their temporal (as well as 
spiritual) freedom, for the right to live their own 
lives and speak their own thoughts; and so the 
opposing creeds will not be Communism and 
Fascism, but Individualism and Collectivism, In- 
dependence and Subservience, Freedom and Slav- 
ery. The State was made for man, not man for 
the State: but unless human beings make the 
State their servant, it soon becomes their mas- 
WMicas” 

The battle line is drawn, here and now, as 
American Medicine well knows. One crisis on 
health legislation is surmounted only to have an- 
other arise in the halls of government. Medicine 
stands in the forefront of the fray at this moment 
with a new onslaught imminent. America’s great- 
est danger today is from within, and it cannot 
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be overemphasized that socialism is in reality com- 
munism with a time fuse. Medicine, as a modern 
Paul Revere, sounds the warning. 

To be free men, Americans must make their 
stand upon the principles and ideals which 
brought this nation into being. Ultimately then, 
saved at whatever cost from the living death of 
slavery, they will be able to proclaim triumphant- 
ly, “Thanks be to God, who giveth us the vic- 


” rd 


Practical Program of Public Relations 
Five Major Aspects 
V. Medical Society Unity 

The keystone of the arch of medical public 
relations is the county medical society. Funda- 
mentally, public relations is local. It is neverthe- 
less essential that there be coordination and unity 
of purpose on local, state and national levels. 
The Florida Medical Association actually is a 
federation of 36 county medical societies located 
throughout the state. Its membership consists of 
the combined memberships of these county socie- 
ties. It has no members except the county society 
members. In turn, it federates with other state 
and territorial medical associations to form the 
American Medical Association. So it is that the 
grass roots really count. Medicine is organized 
from the ground up, not from the top down, and 
the component county society is the basic unit. 
This is the democratic method of organization. 

Appropriately enough, the fifth and last of 
this series of editorials on the Association’s prac- 
tical program of public relations deals with medi- 
cal society unity. It is important that successful 
public relations projects and programs in any 
county medical society be made available to all 
component societies. Likewise, it is vital that the 
medical profession’s relations with the public be 
strong everywhere. This goal is to be attained 
only when every practitioner of medicine makes 
it his concern to participate in promoting amicable 
understanding between the public and physicians, 
not only in his immediate community and in the 
State but in every nook and cranny of the nation. 

In its efforts to promote harmonious coopera- 
tion, the Association seeks first to enlist the active 
interest and participation of all members in the 
affairs of organized medicine. Initially, this ac- 
tivity is manifest in the basic unit, the component 
county medical society. Every Association mem- 
ber is urged to take an active part in his county 
medical society. To this organization the public 
looks for leadership. In some areas the county 
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medical society is an organization highly influ- 
ential and respected; in other areas it has lost or 
failed to gain this position. As a rule, the reason 
for such failure is that a great many members do 
not attend meetings or take an interest in its ac- 
tivities. In areas where medical societies are inac- 
tive, other organizations acquire the support of 
the public, sometimes to the detriment of medical 
and public interest. A major objective of county 
societies is to demonstrate actively to the citizens 
of their community that they exist primarily for 
the betterment of medical care and public health 
in the community. Full realization of this aim 
requires the cooperation of all members. 

A strong medical society is a society in which 
each and every member participates with enthusi- 
asm because he is aware of the benefits of organ- 
ized medicine and the importance of a good public 
relations program. What can you as an individual 
member do for the Florida Medical Association? 

TAKE an active interest in the affairs of your 
county medical society. Help to promote the sci- 
ence and art of medicine at the local level. Enjoy 
there the full and frank interchange of views that 
leads to intelligent unity and harmony of the pro- 
fession’s opinion in all scientific, legislative, pub- 
lic health, material and social affairs, so that the 
profession may receive respect and support from 
within and also merit and receive good public 
opinion and respect from the community. 

ATTEND all meetings of your county medical 
society to keep informed on current events and 
developments, and to exercise your right to a voice 
in the affairs and activities of organized medi- 
cine by the democratic method. 

GIVE real cooperation to your local society 
officers and committee chairmen. They are the 
key men in the state organization. 

KEEP in touch with the headquarters of the 
Association by sending in your suggestions on how 
its activities can be improved and expanded, by 
keeping the central office posted on events and 
developments in your community, and by reply- 
ing promptly to correspondence received from 
the Association. 

PROMOTE the work of your local county 
society and the Association by telling your pa- 
tients, friends and acquaintances about their ac- 
tivities. 

ASSIST in the public relations programs of 
your local society and the Association by holding 
the confidence and respect of your patients. Prac- 
tice ethically. Render good medical service. Win 
the confidence of your patients. Thereby you be- 
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come a builder of good public relations for your 
profession. 

SUPPORT the district and state meetings of 
the Association through your attendance and par- 
ticipation in the activities. 

READ each month your Association’s official 
publication, The Journal of the Florida Medical 
Association, so that you will know what your 
state association is doing and how you can support 
and promote its programs. 

REMIT your annual dues promptly to your 
local treasurer. Neither your local society nor 
the Association can carry on the activities neces- 
sary to keep up to date unless they are financed 
adequately. 

REMEMBER that your local society and the 
Association will be only as active, alert and effec- 
tive as their individual members. Both are de- 
pendent on you and other members for support 
and ideas. You will get out of these organizations 
just as much as you put into them. 

Indoctrination of members, interns, residents 
and medical students in the problems and pro- 
grams of organized medicine pertaining to gov- 
ernmental medicine and socioeconomic affairs is 
the second major aspect of medical society unity 
stressed in the Association’s public relations pro- 
gram. A well informed membership is imperative 
if the component county societies and the Asso- 
ciation are to have unity, strength and warmth as 
organizations. More and more, medical societies 
are having to find a way to devote some of their 
meeting time to discussion of matters of political, 
sociologic, and economic nature, which are of su- 
preme importance for the welfare of physicians 
and patients, without sacrificing the scientific pro- 
grams. The duty of the members lies not only 
with the changing problems associated with the 
practice of medicine. They have a responsibility 
also to see that social changes are for the better- 
ment of all the people and do not tend to become 
socialistic. 

The membership must give careful and con- 
tinuing attention, as Dr. James R. Reuling re- 
minded the House of Delegates at the last A. M. 
A. meeting, not only to the economic problems of 
their patients but also to the economy of govern- 
ment at all levels. As citizens, they are called to 
be leaders in their individual communities and to 
use every effort to lend their training and know- 
ledge to keep the body politic from becoming 
more seriously sick than it already is or from per- 
chance changing the American way of life that it 


will die. As always, their best efforts must con- 
tinue to be directed to what is best for the Amer- 
ican people. 

The Association is fortunate to have a Bureau 
of Public Relations with the personnel, the know- 
ledge and the equipment necessary to implement 
its effective public relations program. Close liai- 
son is maintained with the Board of Governors 
through the member of that body especially as- 
signed to the task of putting into effect the poli- 
cies set by the Board through the facilities of the 
Bureau. This important post is filled by Dr. 
Edward Jelks in his usual able manner. All of the 
Bureau’s services and facilities are available to 
the component county societies in initiating proj- 
ects and implementing local programs. Not only 
does the Bureau provide literature, radio platters, 
radio and television scripts, exhibits, displays and 
information for many other public relations proj- 
ects, but it also serves as the contact unit with 
the press, radio, television, and other statewide 
lay organizations. The Supervisor of the Bureau, 
Mr. W. Harold Parham, expertly directs the ac- 
tivities and he and his assistant, Mr. Eugene L. 
Nixon, serve as a medium through which ideas 
are exchanged as they travel over the state assist- 
ing and advising members and component county 
society officials. They have an important role, 
too, as the Association’s good will ambassadors 
among lay organizations. 

As was mentioned in the introduction to this 
series of editorials, public relations for the phy- 
sician may be summed up as a matter of attitude. 
What is your attitude, Doctor? Florida Medicine 
is on the march, pioneering and accomplishing. 
Are you keeping step? You owe much of your 
medical security today to the past activities of 
your medical societies. You have an obligation to 
those who follow. The task which confronts you 
offers a tremendous challenge — not to you alone, 
not to your county society alone, not to the As- 
sociation alone, but to all of us together. Indi- 
vidually and collectively, we are public relations. 
If we all work together, success is assured. 


New Medical Practices 
Assistance Grants 
Physicians in need of financial aid to establish 
medical practice units may now find a helping 
hand in the assistance grants being offered by the 
Sears-Roebuck Foundation in cooperation with 
the American Medical Association. This plan pro- 
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vides long term, low cost assistance for young 
physicians, who often lack capital and business 
“know-how.” It makes available unsecured 10 
year loans of up to $25,000 to physicians seeking 
to establish practices but unable to get full local 
financing. Loans in at least one location in each 
of five regions covering the United States will be 
made in 1955 under an original $125,000 grant 
from the foundation.! 

The program is planned for small or medium- 
sized towns, growing suburbs, or rural communi- 
ties. It is designed to be self-expanding. All re- 
payments will be used for further grants; the plan 
features advantages encouraging early repayment 
of grants to speed up establishment of more units. 

A medical advisory board will screen the ap- 
plications. This board has been appointed from 
nominations by the A. M. A. Board of Trustees. 
Each applicant is required to submit information 
about the area in which he intends to locate, indi- 
cating the need for medical care, medical resources 
already available, possible reasons for the success 
of a new practice, and benefits expected for the 
community. The representative for the South on 
this recently created medical advisory board is 
Dr. David Henry Poer of Atlanta, Ga. 

The foundation states that its plan is intended 
to “realize the principles of opportunity, incentive, 
mutual help, and self reliance, to give the Amer- 
ican people the best possible medical care, and to 
help the American physician build for himself the 
most effective, the most rewarding and the most 
satisfying life as a professional man.”* Such a 
plan, relying on individual initiative and enter- 
prise, requiring that assistance be given only 
where it will generate independence, and sustained 
entirely by those who benefit from it, surely de- 
serves support. The reception this plan receives 
and the extent to which the medical profession 
supports it will determine its initial success and 
its continuation after 1955. 

Physician placement services of the state med- 
ical societies will have a prominent role in getting 
the program started. They are prepared to fur- 
nish further information, as is the Council on 
Medical Service of the American Medical Asso- 
ciation. Applications, however, go to regional di- 
rectors. For this region they should be sent to the 
Director, Sears-Roebuck Board, 675 Ponce de 
Leon Ave., Atlanta, Ca. 


1. “New Practice’ Assistance Grants Offered, J. A. M. A. 
159:38 (Sept. 3) 1955. 

2. Establishing New Practices, J. A. M. A. 159:37 (Sept. 3) 
1955 
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Calling All Freedom-Loving Physicians 
Threat in Disability Benefits Legislation 


Suddenly, the medical profession is confronted 
with the most serious national legislative crisis it 
has had to face since the attempt made in 1949- 
1950 to enact a system of national compulsory 
health insurance. An unexpected legislative blitz 
in the United State House of Representatives on 
July 18 has placed American Medicine in an ex- 
tremely dangerous position, of which every mem- 
ber of the profession must be made fully aware. 
By a roll call vote of 372 to 31, the House passed 
H. R. 7225, known as the Social Security Amend- 
ments of 1955. This bill, which would amend the 
law to provide cash benefits to certain benefici- 
aries who are permanently and totally disabled, 
was rushed through the House under a procedure 
suspending the rules, barring amendments, limit- 
ing debate to 40 minutes, and requiring a two- 
thirds vote of approval. Earlier the House Ways 
and Means Committee in executive session had 
reported out the measure without public hearing 
and over the protests of Republican committee 
members who demanded open hearings and care- 
ful study of the legislation. 


This action in itself — not to mention the way 
in which it was railroaded through the House — is 
nothing short of a piecemeal approach to the so- 
cialization of medicine. It offers a glaring exam- 
ple of the back door approach of creeping social- 
ism. At the time of its passage the Board of 
Trustees of the American Medical Association, 
alert to the threat to present medical freedom, 
was exerting every effort to prevent adoption of 
this far-reaching change in the Social Security 
Act, albeit in the face of the fact that previous 
proposals to expand the Social Security Act had 
received almost unanimous bipartisan political 
support. 

Since the House action is so important and 
since it is expected that the bill will be considered 
by the Senate immediately after the Congress 
convenes in January, there is time to educate the 
profession as to the legislative dangers to be con- 
fronted not in the future but now. Certainly 
every freedom-loving physician will wish to fa- 
miliarize himself thoroughly with this bill and its 
import and will be eager to do his part in defeat- 
ing it in the Senate. Particular attention is di- 
rected to a special message from the A. M. A. 
Board of Trustees published on page 1032 of the 

(Continued on page 400) 
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Which is today's most widely prescribed broad-spectrum 
antibiotic? 
ACHROMYCIN — it's first by many thousands of 
prescriptions. 


What are some of the advantages of ACHROMYCIN? 


Wide spectrum of effectiveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


Exactly how broad is the spectrum of ACHROMYCIN? 


It has proved effective against a wide variety of 
infections, caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses ana protozoa. 


In what way are ACHROMYCIN Capsules advantageous? 
For rapid and complete absorption they are dry—filled, 
sealed capsules (a Lederle exclusive!) No oils, no 
paste...tamperproof. 





Who makes ACHROMYCIN? 


It is produced — every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label. 


LEDERLE LABORATORIES DIVISION aweascaw Ganamid company PEARL RIVER, NEW YORK 
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(Continued from page 397 ) 

July 23 issue of The Journal of the American 
Medical Association, to a press release from its 
chairman on page 1036 of the same issue, reprint- 
ed for the information of readers, and to an article 
entitled “Compulsory Case Disability Benefits — 
the Legislative Blitz” appearing on page 1442 of 
the August 20 issue of the A. M. A. Journal. The 
last named is by A. L. Kirkpatrick, noted insur- 
ance journalist and manager of the insurance de- 
partment of the Chamber of Commerce of the 
United States and is the first of a series to be 
published in that journal concerning the proposal 
to establish a national system of cash benefits for 
persons totally and permanently disabled. It also 
is the first article in the new A. M. A. pamphlet 
now available on social security, covering all 
aspects of this proposal. All physicians are urged 
to acquaint themselves with the facts on this vital 
issue. 

If the Senate should permit this bill to become 
law, it can be confidently predicted that the cash 
disability benefits will gradually be extended to 
the temporarily disabled and that eventually a 
system of compulsory health insurance will be 
initiated by the federal government as a necessary 
counterpart to the cash benefits program. There 
has been this combination of national compul- 
sory health insurance and national disability ben- 
efits in almost every other nation where govern- 
ment disability benefits exist. Since the govern- 
ment must control the treatment of the disabled 
if it is to maintain any control over the extent of 
the cash benefits, the combination becomes in- 
evitable. The present bill, in fact, requires con- 
current rehabilitation for the permanently and 
totally disabled, on which the cash benefits will be 
contingent. 

This legislation, if enacted, may be expected 
to have on existing health insurance and medical 
practice about the same effect as it has had in 
countries where such legislation has been in force 
for some time. Fortunately, there is time, though 
all too brief a period remains, for the profession 
to become thoroughly aware of the true nature of 
this bill and its effect on health insurance and 
medical practice, and to take active steps to de- 
velop a public climate that will permit the mem- 
bers of the Senate to vote against it. As the A. 
M. A. Trustees stated in their special message: 
“The distance between our present medical free- 
dom and complete government regimentation has 
narrowed considerably. The remaining gap will 
be closed completely unless physicians throughout 
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the nation take constructive action to educate 
themselves, the public, and their congressmen and 
senators during the next few months.” 

In succeeding issues The Journal of the Flor- 
ida Medical Association will publish as much in- 
formation as possible for the convenience of the 


membership. 


A, M. A. Clinical Meeting 
Boston, Nov. 29 - Dec. 2 


From Miami's sunny shores in 1954, the Clin- 
ical Meeting of the American Medical Association 
turns in 1955 to Boston with its historic setting 
and modern attractions. The ninth assembly of 
this popular winter attraction opens on November 
29 and closes on December 2. This clinical meet- 
ing has developed a distinctive pattern since its 
inception at Cleveland in 1948 and has become an 
outstanding contribution to graduate medical edu- 
cation. One of the largest clinical meetings yet 
held is anticipated. 

The program will be presented in three lecture 
halls simultaneously and continuously, an arrange- 
ment which offers the many visiting physicians, 
representing all branches of medicine, a wide va- 
riety of subjects from which to choose. The lec- 
tures and round table discussions, arranged by the 
local committee in Boston, will cover all phases 
of medicine. The operating room will come to 
the lecture hall through color television, originat- 
ing at New England Deaconess Hospital. The 
program of both medical and surgical subjects 
will be outstanding. There will be a continuous 
presentation of motion pictures, carefully selected 
and in some instances supplementing other fea- 
tures of the program, with many of the authors 
present to discuss their films. 

The Scientific Exhibit as usual will have many 
attractive features. Outstanding authorities will 
be available continuously to answer questions and 
discuss problems with other physicians. The frac- 
ture exhibit and the manikin demonstrations on 
problems of delivery, with experts present for 
consultation, will be especially noteworthy fea- 
tures. In addition, the Technical Exposition pro- 
vides a display by all leading medical supply 
firms showing what is new in equipment, books 
and pharmaceuticals. 

The Mechanics Building will house all scien- 
tific activities. This historic structure will meet 
the needs comfortably. The House of Delegates 
will hold its meetings in the Statler Hotel. Boston 
never lacks for attractions, and Concord and Lex- 
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ington are nearby. It is expected that the pro- 
gram of this meeting, built against a fascinating 
background of medical history, will make this 
1955 fall meeting particularly worth while. 

Two postconvention travel tours are arranged 
to include medical meetings of our Caribbean 
neighbors. President Elmer Hess will lead one 
party on a Caribbean Air Cruise from December 
2 to 11, with stops in Puerto Rico, Haiti, and 
Jamaica. Invitations have been extended to cruise 
members to attend sessions of the Puerto Rico 
Medical Association’s 1955 annual meeting in San 
Juan on December 6 and 7. They have also been 
invited to attend a special session of the annual 
medical conference of the Jamaica branch of the 
British Medical Association, scheduled for Kings- 
ton on December 9. Full information regarding 
this cruise may be obtained from International 
Travel Service, Inc., Palmer House, Chicago 3. A 
tour to Nassau, covering the same period as the 
Caribbean tour, will be featured by a specially 
arranged medical meeting of the Bahamas Medi- 
cal Association at the Jungle Club in Nassau. 
A. M. A. Nassau Tour headquarters, 35 East 
Monroe St., Chicago 3, will furnish the details of 
this trip. 


Southern Medical Association 
Houston, November 14 - 17, 1955 


The Southern Medical Association will hold its 
forty-ninth annual meeting in Houston, Texas, 
beginning on Monday, November 14, and con- 
tinuing through Thursday noon, November 17. 
This second largest general medical meeting in 
the United States features a wide variety of at- 
tractions of interest to physicians in all branches 
of medicine. 

The Scientific Assembly, composed of 20 sec- 
tions, offers a broad and varied program, of inter- 
est to specialist and general practitioner alike. 
Some 250 scientific papers will be presented in 
the various sections. In addition, 50 specialized 
papers will be read before six other regional and 
specialty societies meeting conjointly with the 
Southern Medical Association. 

Members of the Florida Medical Association 
listed on the preliminary program as presenting 
papers and their subjects are: Benjamin G. Oren 
and J. Ernest Ayre, of Miami, “An Evaluation 
of Gastric Cytology;” Walter W. Sackett Jr., of 
Miami, and John E. Crews, of Orlando, “A Re- 
port on Use of Three Meals a Day and the Intro- 
duction of Solid Foods from Birth in Infant Feed- 
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ing;’’ and Eugene L. Jewett, F. DeWitt Stanford 
and Louis P. Brady, of Orlando, ‘“Subtrochanteric 
Fracture of the Hip Treated with a Dual Flanged 
Hip Nail.”’” Other members who will discuss pa- 
pers include Dr. Joseph A. Farrington, of Jack- 
sonville, Dr. Donald F. Marion, of Miami, and 
Dr. Charles J. Collins, of Orlando. Dr. Emil M. 
Isberg, of Miami, will participate in a panel dis- 
cussion on “The Relationship of Life Stress to 
Gastrointestinal Symptoms and Disease.” 

At the first general session, scheduled for 
10:30 a.m. on Monday, November 14, President 
R. L. Sanders will deliver his presidential address, 
entitled “Values in Medicine.” Dr. Francis P. 
Gaines, President of Washington and Lee Univer- 
sity, Lexington, Va., will then deliver an address 
on “The Range of Loyalty.” On Wednesday 
night a feature of the second general session will 
be the installation of the incoming president, Dr. 
W. Raymond McKenzie, of Baltimore. The an- 
nual dinner dance will follow. 

General headquarters hotel for the convention 
will be The Shamrock, where all meetings will be 
held. Free bus transportation will be provided 
from the major downtown hotels to The Sham- 
rock. There will be no registration fee for mem- 
bers. Fifteen alumni and fraternity reunions have 
been scheduled. There will be conducted tours 
of the Texas Medical Center. A postconvention 
tour to Mexico has been arranged. Certainly a 
most rewarding attraction will be Southern hos- 
pitality — Texas style. 


Medical TV 
1955-1956 Season 

The impact of television in the shaping of 
public opinion has in a few short years become 
tremendous. This approach, characterized by an 
intimacy not achieved by any other medium of 
communication, reaches simultaneously vast num- 
bers of urban and rural families throughout the 
nation. 

Approximately 36,500,000 was the estimated 
number of television sets in the United States as 
of July 1, 1955, a figure which represents an in- 
crease of 2,600,000 sets during the first half of 
this year. There are 406 television stations now 
operating in 253 cities. Audiences for some indi- 
vidual programs have reached as high as 
60,000,000 people for one presentation. 

A favorite among subjects for television is 
medicine. Whether the medical profession likes 
it or not, medicine is held up for scrutiny by the 
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TV public dozens of times a month on dramatic 
shows, in newscasts, and in educational presenta- 
tions wherever television stations are in opera- 
tion. 

For the 1955-1956 season the national TV 
networks are carrying five regularly scheduled 
medical television programs with a combined po- 
tential audience of 75,000,000 people each week. 
Motion picture producers are filming several pro- 
gram series on medical themes for use by com- 
mercial sponsors on local stations. In addition, 
10 state medical societies and 99 county medical 
societies currently are putting on local TV shows 
or are planning to do so, according to recent sur- 
veys by the American Medical Association. 

The five network shows now in progress are: 
“Medic,” “March of Medicine,” “Dr. Spock,” 
‘Medical and Health News with Howard Whit- 
man,” all over the NBC-TV network, and *Medi- 
cal Horizons,” over the ABC-TV network. “Med- 
ic’ is seen at 9 p.m. Eastern Time three Mondays 
out of four over 82 NBC-TV stations in the Unit- 
ed States and over 28 stations in Canada. This 
show is carried by WFLA-TV in Tampa. The 
“March of Medicine” series at 9:30 Eastern Time 
is presented on 73 stations; the next telecasts are 
scheduled for the first week in November and the 
first week in December. The December telecast 
will cover scientific presentations made at the 
Clinical Session of the American Medical Associa- 
tion, to be held in Boston at that time. This NBC- 
TV series is scheduled in Florida over WGBS in 
Miami, WJNO-TV in Palm Beach, and WFLA- 
TV in Tampa. The new ABC-TV network series 
of programs, seen at 9:30 p.m. Eastern Time each 
Monday over 45 stations for a minimum of 26 
weeks, is entitled ‘‘Medical Horizons.” It began 
in mid-September and emanates via live remote 
telecasts from medical institutions and research 
centers, presenting specific accomplishments 
brought about by the teamwork of modern medi- 
cal research, education and practice. This pro- 
gram is carried by WJHP-TV in Jacksonville. It 
is also presented by delayed broadcast in St. 
Petersburg by WSUN-TV at 9:30 p.m. on Tues- 
day. 

Last month Dr. Benjamin Spock began an 
NBC-TV series of half-hour telecasts at 3 p.m. 
Eastern Time on Sunday, presenting the subject 
of child care and development. The format is 
varied, covering many questions dealing with 
child-rearing both from the medical and from the 
psychologic viewpoints. 
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On NBC-TV’s popular “Home” show each 
Wednesday morning, the author-commentator 
Howard Whitman reports for 10 minutes on the 
latest medical and health news under the caption 
of “Medical and Health News with Howard Whit- 
man.” He scouts, edits and presents in concise, 
understandable form such medical information as 
developments in new antibiotics and drugs and 
new treatments being developed for various dis- 
eases. 

“It’s Baby Time,” a new filmed television pro- 
gram to be seen over local TV stations throughout 
the country, has the cooperation of the American 
Medical Association. It is a 15 minute fea- 
ture, scheduled to begin October 16, which takes 
up common problems in the development and 
feeding of healthy babies. Sponsored by Lib- 
by’s Baby Food, this program will feature Dr. W. 
W. Bauer, director of the A.M.A. Bureau of 
Health Education, as medical narrator, and Jane 
Warren, R.N., as demonstrator of nursing pro- 
cedures. Unlike the live network television pro- 
grams with which the American Medical Associa- 
tion cooperates, “It’s Baby Time” will be filmed 
and placed on individual stations. The time and 
date for the program will vary from community 
to community. This program has been scheduled 
for the Tampa-St. Petersburg area once a week 
on Thursday at 2:15 p.m. over WFLA-TV, and 
also for Miami on Monday at 9:45 a.m. over 
WTVJ. 

This new educational medium, yet in its in- 
fancy but already of extraordinary scope, offers 
a challenge to the medical profession that is being 
met constructively. The opportunity at hand of- 
fers much for the future both for medicine and 
for the public. 


Physicians Lend Support to 
Science Fairs for Students 

A practical demonstration of leadership by the 
medical profession in the broad field of science 
was given last spring when physicians of three In- 
diana counties joined in sponsoring the North- 
western Indiana Regional Fair held at the Ches- 
terton high school. This was one of many regional 
shows held all over the country in connection 
with the Sixth Annual National Science Fair, with 
two winners from each region competing for na- 
tional titles at Cleveland in May. 

“This is a natural for the medical profession,” 
said Dr. Ralph C. Eades, of Valparaiso, who or- 
ganized and served as chairman of the committee 
of doctors from Porter, Lake, and LePorte coun- 
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ties. “The project,” he added, “should be sup- 
ported locally by medical societies throughout the 
country. Each medical society should have a spe- 
cial committee to work with school authorities in 
their communities.” 

Dr. Eades offered three valid reasons why, 
from the standpoint of the profession, doctors 
should support the project locally: 

“1. It places the medical profession in direct 
contact with a group of scientifically-minded 
youngsters and provides a fertile field from which 
to draw our future physicians and members of 
professions allied to medicine. 

“2. It will be hard to sell scientifically trained 
young Americans on cultism and quackery, for 
their scientific training wil enable them to distin- 
guish between the true and the false. 

“3. The work of these youngsters is an exam- 
ple of what can be accomplished through Ameri- 
can individual initiative.” 

Medical exhibits covered many subjects, in- 
cluding digestion, anatomy, tooth decay, reducing 
pills, chemistry in cosmetics, water testing, tooth 
paste, mineral deficiency in plants, water filtra- 
tion, diabetes, effects of preservatives on bacterial 
growth, and hormone feeds. One particularly in- 
genious device shown was an automatic book page 
turner built for a polio victim whose chest and 
arms had been paralyzed. The page turner was 
operated by a foot-controlled push button. 

This type of opportunity to help lay the 
groundwork for scientific careers merits the co- 
operation of county medical societies and could 
well win many a worthy recruit for medicine. 
In Florida, the winter season is the favored time 
for fairs, and many an alert county medical so- 
ciety will respond gladly when this new oppor- 
tunity comes knocking at the door. 





Precaution Advised About 
Soviet Medical Propaganda 

Recently throughout the country physicians 
have received a mimeographed publication called 
“American Soviet Facts,” containing 21 half-pages 
of “up-to-date information” on “Health and Med- 
ical Care in the U.S.S.R.” This material is pub- 
lished by the National Council of American-Soviet 
Friendship, 114 East 32nd Street, New York 16. 
New York, one of the leading communist propa- 
ganda agencies in the United States. 

As a safeguard against any suspicions of com- 
munist sympathies, Dr. George F. Lull, Secretary- 
General Manager of the American Medical Asso- 
ciation, advises physicians who wish to keep the 
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record straight to write to the National Council 
of American-Soviet Friendship, requesting that 
their names be taken off that organization’s mail- 
ing list. A carbon copy of the letter should be 
sent to the nearest office of the Federal Bureau 
of Investigation or to the F.B.I. in Washington, 
along with the propaganda material received. This 
precaution is advised because records are kept of 
persons receiving communist literature for any 
considerable length of time. 


Executives’ Eating Habits 
Restaurateur’s Research 

Research of a restaurateur brings to light what 
some doctors have long known: never trust the 
average executive with his own stomach.! For two 
decades a Chicago Loop establishment has been 
victualing businessmen, lawyers and accountants, 
but only recently did the proprietor discover that 
“the average executive who could be trusted with 
a gin bottle shouldn't be left alone for a minute 
with his own stomach.” It seems that “he usually 
omits breakfast, often lunches at his desk, and 
likes a well-done deal as much as a medium-rare 
steak for dinner.” 

Weary of complaints about too little gin in 
the Martinis, this researching restaurateur set out 
the bottles for the customers to help themselves, 
only to find that they used about the same 
amount of liquor as his bartenders. He arrived at 
his conclusions about executives’ eating habits 
after analyzing 10,000 questionnaires filled out by 
businessmen and women. 

His study revealed that nearly 90 per cent eat 
no breakfast and the remainder sacrifice perhaps 
five minutes for “a ritual gulp.” Thirty minutes 
is a liberal allowance for lunch, and, unless there 
is business to transact over a table, merely wolfing 
a sandwich at their desk suffices. Among the ad- 
vertising and public relations men 79 per cent 
reported stomach troubles, but only 16 per cent of 
construction executives reported gastric ailments. 

As for food preferences, the survey showed 
that most presidents and vice presidents, 86 per 
cent in fact, have a decided preference for meat 
and potatoes. Younger executives, on the other 
hand, choose the more exotic dishes. In the matter 
of skipping breakfast and preferring staple foods, 
the women executives parallel their male counter- 
parts. 

This unique bit of research offers food for 
thought to the physicians who count the average 
executive among their patients. It might even 


provide a diagnostic clue or two. 
1. Meat and Potatoes, Newsweek, April 4, 1955, p. 74 
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STATE NEWS ITEMS 








Dr. G. Dekle Taylor of Jacksonville has been 
appointed a member of the Duval County Welfare 
Board. 

a 

Dr. Charles J. Heinberg of Pensacola dis- 
cussed automobile safety at a late August meeting 
of the Kiwanis Club there. 

7a 

Dr. James J. DeVito of St. Augustine has re- 
turned from Boston where he took a postgraduate 
course at the Harvard University Medical School. 

oa 

Dr. Roger D. Sherman of Warrington was 
principal speaker at a recent meeting of the Ro- 
tary Club at Pensacola. He discussed the alco- 
holic rehabilitation program of the state of Flor- 
ida. 

ea 

Dr. Barney Weinkle of Miami Beach has been 
honored by the city employees there for “his cour- 
tesies and his services beyond the call of duty.” 
Dr. Weinkle was presented a plaque as tribute. 

y 2 

Drs. Mason Trupp, Ernest R. Bourkard and 
H. Phillip Hampton of Tampa, and Dr. Sidney 
Grau of St. Petersburg were principal speakers 
on the program of the two day legal institute 
sponsored recently by the Tampa and Hillsbor- 
ough County Bar Association. 

vw 

Dr. Jere W. Annis of Lakeland discussed the 
problem of gaining and maintaining mental health 
at a mid-September meeting of the Winter Haven 
Pilot Club. 

pa 

Dr. Frank C. Metzger of Tampa was principal 
speaker at a recent meeting of the Palma Ceia 
Kiwanis Club. 

4 

Dr. Maurice Lev of Miami Beach was guest 
speaker at a recent regular meeting of Miami 
Beach Lodge No. 1591, B'nai B’rith. The subject 
of his address was ‘Progress of Medical Re- 
search.” 

vw 

Dr. Walter C. Payne Sr. of Pensacola has 
been reappointed by Governor LeRoy Collins to 
the Advisory Hospital Council for the state of 


Florida. Dr. Payne also has been reelected presi- 
dent of the Escambia County Blood Bank. 


74 
Dr. S. Roy Higginbotham of Tampa attended 
the meeting of the International College of Sur- 
geons held at Philadelphia the last of September. 
aw 
Dr. Fred D. Bartleson of Ft. Myers has re- 
turned from Philadelphia where he attended the 
meeting of the International College of Surgeons. 
a 
Dr. Clarence M. Sharp of Jacksonville was 
guest speaker at the September meeting of the 
Okaloosa County Tuberculosis and Health Asso- 
ciation held at Fort Walton Beach. 
Sw 
Dr. Kenneth A. Morris of Jacksonville has 
been appointed chairman of a committee to super- 
vise the operation of the Duval-Brewster School 
of Nursing at Jacksonville. 
ya 
Dr. Millard B. White of Sarasota was prin- 
cipal speaker at a recent meeting of the Sarasota 
Rotary Club. Dr. White is the first county med- 
ical examiner for Sarasota county. He related 
some of his experiences to the Club. 


Dr. George H. Warren who has been practic- 
ticing at Perry for 41 years was honored by his 
fellow townspeople the first of September with 
festivities planned ‘tas an expression of the esteem 
in which Dr. Warren is held by local citizens.” A 
public barbecue terminated the day long program. 

24 

Dr. Wade S. Rizk of Jacksonville was guest 
speaker at a meeting of the Railway Business 
Women of Jacksonville held the middle of Sep- 
tember. 


a 
Dr. James A. Sewell has returned to his prac- 


tice at Melbourne after completing a surgical resi- 
dency at the University Hospital in Baltimore, 
Md. 
a 

Dr. Harry F. Watt of Ocala presented a paper 
on the “Treatment of Bites of Poisonous Snakes” 
at a seminar at Bowman-Gray School of Medi- 
cine, Winston-Salem, N. C., in August. 
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Ulcerative Colitis 





METAMUCIL® IN CONSTIPATION 





Atonic Colon 





Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage” and bulk of Metamucil provide 
the needed gentle rectal distention. 


= the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon’”’ syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 


Metamucil is supplied in containers of 4, 8 
and 16 ounces. G. D. Searle & Co., Research in 


the Service of Medicine. 
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Dr. J. Champneys Taylor of Jacksonville at- 
tended the recent meeting of the American Asso- 
ciation of Obstetricians and Gynecologists held at 
Hot Springs, Va. 


Dr. Louis H. Clerf addressed the medical staff 
at the Veterans Administration Center at Bay 
Pines on September 30. All physicians in the 
area were invited to hear Dr. Clerf lecture at noon 
on “Paralysis of the Larynx” and at night, follow- 
ing a dinner meeting at the Detroit Hotel in St. 
Petersburg, on “Significance of Certain Respira- 
tory Symptoms of Medical Interest.” Dr. Clerf 
recently retired as professor of laryngology and 
bronchoesophagology at the Jefferson Medical 
College of Philadelphia and has been for many 
years a distinguished leader in his specialty. He 
is now a resident of Florida, making his home in 
St. Petersburg. 

y 2 


Plans have been formulated to erect at Sneed- 
ville, Tenn., a statue in honor of the frontier cir- 
cuit rider doctor. To be carved from marble at 
a cost of approximately $16,000, the statue is to 
be erected with funds that will be wholly con- 


tributory. Physicians desiring to have a part in 
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the understaking should contact Mr. Otis H. 
Greene, county court clerk, Hancock County, 
Sneedville, Tenn. 


P24 


Dr. Maurice H. Greenhill has been appointed 
head of the department of psychiatry at the Uni- 
versity of Miami School of Medicine and director 
of the Psychiatric Institute. He was formerly 
professor of psychiatry at the University of Mary- 
land School of Medicine. 


Medical Officers Returned 


Dr. Edward T. Buford Jr., (Col.) who entered 
military service on April 22, 1953, was released 
from active duty on April 11, 1955 with the rank 
of captain, U. S. Army. His address is 1500 Lou- 
isiana Ave., Panama City. 


Dr. Donald E. Fortner, who entered military 
service on July 1, 1953, was released from active 
duty on June 30, 1955, with the rank of captain, 
U.S. Army. His address is 5800 S. W. 73rd St., 
South Miami. 
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_Announcing The Nineteenth Annual Meeting of 
THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters - Municipal Auditorium 
February 27, 28, 29 and March |, 1956 


GUEST SPEAKERS 


Philip D. Woodbridge, M.D., Greenfield, Mass. 
Anesthesiology 

J. Lowry Miller, M.D., New York, N. Y. 
Dermatology 

Franz J. Ingelfinger, M.D., Boston, Mass. 
Gastroenterology 

John I. Brewer, M.D., Chicago, Il. 
Gynecology 

S. Gilbert Blount, Jr., M.D., Denver, Colo. 
Internal Medicine 

Eugene A. Stead, Jr., M.D., Durham, N.C. 
Internal Medicine 

John H. Talbott, M.D., Buffalo, N. Y. 
Internal Medicine 

Lawrence S. Kubie, M.D., New York, N. Y. 
Neuropsychiatry 

Duncan E. Reid, M.D., Boston, Mass. 
Obstetrics 


Frank W. Newell, M.D., Chicago, III. 
Ophthalmology 

Claude N. Lambert, M.D., Chicago, Il. 
Orthopedic Surgery 

A. C. Hilding, M.D., Duluth, Minn. 


Otolaryngology 

Alan R. Moritz, M.D., Cleveland, Ohio 
Pathology 

Joseph A. Johnston, M.D., Detroit, Mich. 
Pediatrics 

Philip J. Hodes, M.D., Philadelphia, Pa. 
Radiology 

Arthur H. Blakemore, M.D., New York, N. Y. 
Surgery 

Charles G. Child, III, M.D., Boston, Mass. 
Surgery 

Rubin H. Flocks, M.D., lowa City, lowa 
Urology 


LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, 
COLOR TELEVISION, MEDICAL MOTION PICTURES, SCIENTIFIC 
EXHIBITS AND TECHNICAL EXHIBITS 


(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO THE WEST INDIES AND CENTRAL AMERICA 


BY PLANE 


Departure from New Orleans, March 2 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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Calling Dr. Brown... Emergency! 
Calling Dr. Brown... Emer-—W HOOPS! 


Calling the Medical Supply Man! 





SURGERY | 


















































What's your problem? Need more 
sutures? A new sphygmomanometer? 
A quick trouble-shooting job? Could 
be the Medical Supply Man is already 
in some other part of the hospital, but 
if he isn’t, a telephone call always 
brings him in a hurry! That’s why you 
and so many other professional peo- 
ple have learned to depend on him! 


Ordinarily the Medical Supply Man 
has more than 15,000 individual items 
in stock at all times. And he knows 


Vite 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


—_—_ 
- 


- 
his stock — can get what you want on 
split second notice. No wonder you 
get such fast service when you call the 
Medical Supply Man! 

Remember . . . whether you need 
supplies, new equipment or an eXpert 
repair job for some of your old equip- 
ment . . . you get best service, fastest 
service when you obey thint impulse 
and CALL THE MEDICAL SUPPLY 


MAN! 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


DICAL SUPPLY SOMPANY 


of Jacksonville 


Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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¥: Whenever 
’ the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


e.g 
* Valentine’s 
MEAT EXTRACT 


o> 
% 
CA 
. 
. 
, % 
yo ae 
Ms 
“» 





stimulates the appetite, 
increases the flow of 
digestive juices, 


Py provides: supplementary 
ota amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 


“protective quantities of 
>, potassium, in a palatable and 
«, readily assimilated form. 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 


potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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COMPONENT SOCIETY NOTES | 








Dade 


A discussion of “Blue Shield’s New Increased 
Fee Schedule” was a feature of the October meet- 
ing of the Dade County Medical Association. 
Principal spcaker was Mr. H. A. Schroder, execu- 
tive director of the Florida Blue Shield Plan. 


Duval 


A symposium on insurance medicine made up 
the program for the October meeting of the Duval 
County Medical Society. Speakers included Drs. 
John F. Lovejoy. Richard A. Nelson, Paul V. 
Reinartz and John A. Wilhelm. Dr. Lovejoy’s 
subject was “Surgical Aspects of Insurance Selec- 
tion,’ Dr. Nelson’s *‘The Electrocardiogram in 
Insurance Selection,” Dr. Reinartz’s “The Chal- 
lenge of Health Insurance” and Dr. Wilhelm’s 
‘Medical Advances in Insurance Selection.” 


Escambia 

The Escambia County Medical Society has 
presented the Pensacola Community Chest a check 
for $7,250 in the annual Red Feather campaign. 
This represents the largest gift in the history of 
the medical division of the local Community 
Chest. Dr. Gretchen V. Squires, of Pensacola. 
chairman of the medical division, in making the 
presentation stated that the action was conceived 
by the Society membership as a tangible demon- 
stration of their belief in the community, and as 
an expression of their appreciation of the honor 
conferred upon the profession by the election of 
Dr. Paul F. Baranco as president of the Com- 
munity Chest for 1955. 


Hillsborough 


Kodacolor movies shown by Drs. Richard G. 
Connar and Hawley H. Seiler. both of Tampa. 
made up the program for the October meeting of 
the Hillsborough County Medical Association. Dr. 
Connar’s film was tittled “Excision Mitral Com- 
misurotomy,”’ and Dr. Seiler’s ‘Mediastinal 
Teratoma.” 

Lake 

Dr. Newton C. McCollough ot Orlando was 
one of the guest speakers at the September / 
meeting of the Lake County Medical Society held 
at Howey-in-the-Hills. His subject was ‘“Con- 
genital Deformities.” 
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Pork in the Dietary 


During Pregnancy and Lactation 


ies NUTRIENTS are required in 
greater than normal amounts during 
pregnancy and lactation. Pork meat, 
though its cost is low, supplies a remark- 
ably high quantity of the nutrients re- 
quired by the maternal organism in 
these periods of physiologic need 


During pregnancy the maternal or- 
ganism may store 3.3 to 5.5 pounds of 
protein in excess of that contributed to 
fetal tissue.! Enough iron is stored to 
approximate the entire amount secreted 
in the milk during 9 months of lactation, 
in addition to the iron supplied to the 
fetus.” 


The body of the newborn infant con- 
tains approximately 500 grams of pro- 
tein, 14 grams of phosphorus, and 0.5 
gram of iron.’ It is estimated that the 
lactating mother, through breast milk, 
provides a 26 week old infant with about 
12 grams of protein, 76 grams of lactose, 
and 1.2 mg. of iron each day.” 


Pork meat, an excellent source of 
high quality protein, thiamine, niacin, 


and iron,‘also supplies valuable amounts 
of other B vitamins, as well as phos- 
phorus, magnesium, and potassium. 
The thiamine content of pork is particu- 
larly important, since there are few 
more valuable food sources of this vi- 
tamin.' 

Pork and pork sausage—economical, 
good tasting—are valuable components 
of the dietary of the pregnant or lactat- 
ing woman. Just how valuable, is shown 
in the table below. 


1. Toverud, K.U.; Stearns, G., and Macy, I.G.: Maternal 
Nutrition and Child Health, an Interpretative Review, 
Washington, D.C., National Research Council, Bull. 123, 
1950. 

2. McLester, J.S., and Darby, W.J.: Nutrition and Diet 
in Health and Disease, ed. 6, Philadelphia, W.B. Saunders 
Company, 1952, p. 241. 

3. Marrack, J.R.: Food and Planning, London, Victor 
Gollancz, Ltd., 1943, p. 67. 

4. Wolgamot, I.H., and Fincher, L.J.: Pork Facts for Con- 
sumer Education, Washington, D.C., United States De- 
partment of Agriculture, AIB No. 109, 1954. 

5. Watt, B.K., and Merrill, A.L.: Composition of Foods— 
Raw, Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 

6. Bowes, A. deP., and Church, C.F.: Food Values of 
Portions Commonly Used, ed. 7, Philadelphia, Anna 
dePlanter Bowes, 1951. 





Percentages of Recommended Daily Dietary Allowances* for Pregnant (3rd Trimester) 























and Lactating Women Provided by 3-Ounce Portions of Cooked Pork Meats and Pork Sausage 
PREGNANCY (3rd trimester) 

Protein lron Phosphorus Thiamine Riboflavin Niacin Calories 
Ham, without bone, 3 0z., cooked® 25.0% 17.3% 13.5% 30.0% 10.0% 26.7% 12.5% 
Pork Chops, without bone, 3 0z., cooked® 25.0% 17.3% 13.3% 47.3% 10.0% 28.7% 10.5% 
Pork Sausage, 3 0z., cooked® 17.3% 140% 9.2% 27.7% 10.1% 185% 14.7% 

LACTATION 

Ham, without bone, 3 0z., cooked® 20.0% 17.3% 10.1% 30.0% 8.0% 26.7% 10.2% 
Pork Chops, without bone, 3 0z., cooked> 20.0% 17.3% 10.0% 47.3% 8.0% 28.7% 8.6% 
Pork Sausage, 3 0z., cooked® 13.8% 14.0% 6.9% 27.7% 8.1% 185% 12.0% 





*Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences—National Research Council, Publication 302, 1953 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 





American 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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NEW MEMBERS 








BIRTHS, MARRIAGES AND DEATHS | 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Asbury, Clyde E., Jr., Lakeland 

Bechtel, Jack T., Eau Gallie 

Connar, Richard G., Tampa 

Hardee, Howard D., Tampa 

Head, Thomas D., Crawfordville 

Horton, James A., Live Oak 

Huntington, Frederic S., Delray Beach 

Kidder, Richard F., Lake Worth 

O’Hara, Bernard F., West Palm Beach 

Rowe, Daniel H., West Palm Beach 

Witt, Governor M., West Palm Beach 





WANTED — FOR SALE | 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 

_ | 


Retired ciiieiaiuate. “Florida license, F.A.C.S., 
Diplomate Board of Ophthalmology, will act as Locum 
Tenens for those desiring vacation, etc. Keep this ad 
as appears only once. Write 69-163, P.O. Box 1018, 
Jacksonville, Fla. 

INDUSTRIAL MEDICINE: Phy: sician sl Flor- | 
ida license interested in industrial medicine. Full time | 
position available in Cocoa area. Write full resume | 
to Industrial Relations Department, Pan American | 
Airways, Inc., P.O. Box 308, Officers Mail Unit, Guid- | 
ed Missiles Range Division, Patrick Air Force Base, 
Cocoa, Fla. 





ST. PETERSBURG: Fifty Unit, Fifty Bath, AAA | 
Bldg., Heart of Suncoast, Midtown Apt., Hotel. Ex- 
ceptionally large lounge, electric elevator, ballroom, | 
kitchen, modern central heat, parking facilities. Ideal | 
for current operation, or high grade clinic with con- 
valescent areas. Full price $150,000. Easy terms to 
responsible buyer. Shown by appointment. Bourne | 
and Company, Realtors, St. Petersburg, Est. 1921. 


OFFICES FOR RENT: Fort Lauderdale. De- 
sirable medical offices for rent in the new Medical- 
Dental Arts Building, 1000 S. Federal Highway U.S 
1. Air conditioned summer and winter. Ample park- 
ing on paved lot. Any size suites available. Very 
reasonable leascs. Write Harry W. Tustison, D.D.S. | 
Phone J.A. 4-3671. 


WANTED: Physician with Florida license to as- | 
sist in established industrial clinic, Jacksonville. Good 
starting salary with chance for advancement and op- | 
portunity to build own general practice. Write 69-159, 
P.O. Box 1018, Jacksonville. 


SELL PRACTICE OR SUB-LEASE OFFICE: | 
Owner specializing practice in another city. Write: 
Richard S. Lewis, M.D., 9812 N.W. 7th Ave., Miami, 
Fla. 


GENERAL PRACTITIONER: Small west coast | 
Florida island Resort community needs well trained 
physician. Well equipped, air-conditioned, six room 
office provided, rent free, utilities free. Florida license 
required. Contact President, Boca Grande Health 
Clinic, Boca Grande, Florida. 

















Births 

Dr. and Mrs. Eugene M. Frame of Jacksonville an- 
nounce the birth of a son, David Longwell, on Sept. 23, 
1955. 

Dr. and Mrs. James E. Cousar III of Jacksonville 
announce the birth of a son, Charles Donaldson, on Sep- 
tember 6, 1955. 

Dr. and Mrs. Cecil B. Brewton of Fernandina Beach 
announce the birth of a son, William Caraway, on Sep- 
tember 8, 1955. 

Dr. and Mrs. Leonard H. Grunthal Jr. of Jacksonville 
announce the birth of a son, Leonard Harrison III, on 
September 9, 1955. 

Dr. and Mrs. Daniel Kindler of Miami announce the 
birth of a daughter, Laura, on August 28, 1955. 


Marriages 


Dr. James F. Speers of Titusville and Mrs. Jean Bell- 
flower were married August 26, 1955, in Titusville. 


Dr. Herman Cohen of Miami Beach and Miss Libby 
Gewitz were married September 9, 1955, in Miami Beach. 
Deaths — Other Doctors 


Askew, Rufus A., Atlanta, Ga. July 5, 19 
McDonald, Charles W., Jacksonville, Fla. Oct. 1, 195 
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THE; 
MEDICAL, PROTECTIVE 
CoMPaNny, 


ForT WAYNE; INDIANA 











PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 
Telephone 7-2963 
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BAKERS 


MODIFIED MILK 
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(U.S. Pub ne <— al. from Grade Co * 
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stearinat 3 4 ae tg e 
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made from grade A milk* 
"The first in infant feeding” 


This statement is your assurance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 


the milk products which you prescribe for infant feeding. 
afew 


; Yl ee FEEDING = = 











“ First 5 days of life |] part] 2 parts 
Second 5 days 1 part} V2 parts} 
After 10th day 1 part] 1 part 


*U. S. Public Health Service Milk Code 























THE BAKER LABORATORIES, INC. 


Milk Produits Exolusively fpr the Medical, Profpssion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


@ minimizes sodium and water retention 

e minimizes weight gain due to edema 

@ no excessive potassium depletion 

e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 

e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY 

(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. “hest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 12]:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R.,and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICORTEN,* brand of prednisone. 
*T.M. 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 














C LICORITEN 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


MC-3-820 
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OBITUARIES 


Leo Honigsberg 


Dr. Leo Honigsberg of Miami Beach died on 
July 6, 1955. He was 52 years of age. 

A native of New York City, Dr. Honigsberg 
was born on Oct. 8, 1902. He received his pre- 
medical training at New York University and was 
awarded the degree of Doctor of Medicine by 
Columbia University College of Physicians and 
Surgeons in 1928. After serving an internship at 
Jackson Memorial Hospital in Miami, he entered 
the private practice of medicine in New York 
City. 

In 1938, Dr. Honigsberg returned to Florida 
to practice in Miami Beach. With his brother, 
Dr. Alvin Honigsberg, he maintained offices 
in Miami Beach and Miami and _ operated 
the North Miami Medical Clinic. He was boxing 
commission physician in Miami Beach from 1942 
until 1953 and police surgeon for the North Mi- 
ami Beach police department from 1949 until his 
death. He was on the staff of St. Francis Hos- 
pital. A member of Miami Beach Elks Lodge 
1601, he was also a member of the Civic League 
of Miami Beach. 

Since 1941 Dr. Honigsberg had held member- 
ship in the Dade County Medical Association and 
the Florida Medical Association. In addition, he 
was a member of the American Medical Associa- 
tion. 

The widow, Mrs. Honora Honigsberg, sur- 
vives. Also surviving are a daughter, Kathleen; a 
son, Bradford; a sister, Dorothy; and his brother 
and associate, Dr. Honigsberg. 


Edgar Peters 


Dr. Edgar Peters of Miami died on July 16, 
1955, after a long illness. He was 69 years of 
age. Interment took place in the family plot in 
the Miami City Cemetery. 

A native Floridian, Dr. Peters was born Nov. 
6, 1885, in Lady Lake and came to Miami in 
1896 from Leesburg. He received his medical 
training at the Atlanta Medical College, later 
Emory University School of Medicine, and was 
awarded the degree of Doctor of Medicine in 
1911. Entering the practice of medicine at 
Dania, he remained there one year and then 
moved to Miami in 1912. He completed a grad- 
uate course in genitourinary diseases at Tulane 
University of Louisiana School of Medicine in 
New Orleans and was the first physician in the 
Miami area to use a cystoscope. Later he en- 
gaged in graduate study in surgery at Cook Coun- 
ty Hospital in Chicago and New York Polyclinic 
Hospital in New York City, and eventually con- 
fined his practice to that specialty. 

Early in his Miami practice, Dr. Peters at- 
tracted the attention of Dr. James M. Jackson, 
who took great interest in him, and he assisted 
Dr. Jackson in all of his surgical work. He en- 
joyed the distinction of being the first health 
officer for the City of Miami, a post he held 
from 1912 to 1915. He engaged in active prac- 
tice in Miami from 1912 to 1948, when he retired 
because of failing health. He served as attending 
physician on the Surgical Staff at Jackson Me- 
morial Hospital from 1922 to 1952. Locally, he 
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NEW! 
NEW! 
' 
BECOME SIMPLE OFFICE 


7>y Talk 
proceoure with THis SOY HVT AT ET 


In introducing the new L-F BasalMeteR, 
Liebel-Flarsheim has given you a com- 
pletely new, distinctively different 
approach to metabolism testing. It saves 
time, removes human error, eliminates 
slide rules, calculators, graphs, conversion 
tables, etc. You or your nurse can admin- 
ister the tests with surprising speed and 
facility. A boon to your practice. 
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was a Mason and a member of the Mahi Temple 
Shrine, and was also a member of the Elks Lodge. 

Dr. Peters was the fifth member of the Dade 
County Medical Association and served as its 
president in 1915. A life member of the Florida 
Medical Association with honorary status since 
his retirement, he had been affiliated with the 
Association for 44 years. He also held member- 
ship in the American Medical Association and his 
specialty societies. 

Surviving are the widow, Mrs. Ethel Peters; 
one daughter, Mrs. Leola Edwards, the wife of 
Dr. Howard Edwards; and two grandsons, all of 
Miami. Three brothers also survive, Hugh Peters 
Sr., Dade County commissioner, and Arthur 
Peters, both of Miami, and James. Peters, of 
Peters, Fla.; and one sister, Mrs. Mattie Cooper, 
also of Miami. 


Michael Price DeBoe 
Dr. Michael Price DeBoe of Miami died at 
the Veterans Administration Hospital in Coral 
Gables on June 28, 1955, following a heart at- 
tack. He was 69 years of age. Interment took 
nlace in Key West. 
Dr. DeBoe was born on his family’s ancestral 


Hydeltra 


, SHARP 
DOHME 


Indications: 


dt 
Goose Creek plantation in Bedford County, Vir- 
ginia, on Nov. 29, 1885. He was educated in his 
native state and in 1908 was awarded the degree 
of Doctor of Medicine by the University College 
of Medicine in Richmond. During World War I 
he served as commanding officer of the medical 
department at the Key West Naval Base and 
during the 1918 influenza epidemic developed a 
for influenza-pneumonia which was 
Also, he was 


treatment 
credited with saving many lives. 
first to provide the early type of planes with 
equipment to render first aid treatment to in- 
jured personnel before evacuation. 

After the war Dr. DeBoe practiced in Key 
West for four years before locating permanently 
in Miami in 1924. His specialty was ophthalmol- 
ogy and otolaryngology, and he rapidly became a 
leader in his chosen field. He was emeritus chief 
of staff of the department of ophthalmology and 
otolaryngology at Jackson Memorial Hospital at 
the time of his death. He was a Mason and a 
member of the Coral Gables American Legion 
Post. 

Recently Dr. DeBoe became an honorary life 
member of the Dade County Medical Associa- 
He was a life member of the Florida Med- 

(Continued on page 422 
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New Study Shows Gelatine | 
Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelutine drink in every package 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study! that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails,’’ Conn. State Med. J. 19:171-179, March 1955, 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-11 

Johnstown, N. Y. 

Please send me a reprint of the articie by Rosenberg 
and Oster with illustrated color brochure. 


YOUR NAME AND ADDRESS 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 
For the modification _ Established 1890 


For the treatment of 


of measles and the NERVOUS AND MENTAL DISEASES 
prevention or attenuation : 
2 : ee Grounds 600 Acres 
of infectious hepatitis Buildings Brick Fireproof 
and poliomyelitis. Comfortable Convenient 


Site High and Healthful 
I. W. Aten, M.D., Department for Men 


H. D. Atten, M.D., Department for Women 
LEDERLE LABORATORIES DIVISION Terms Reasonable 


AMERICAN Ganamid comPANY Pearl River, New York 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 








Your verdict was “DELICIOUS!” 
and your patients will agree 





“This is for me—because I love good coffee!” bodied. Only caffein has been removed. 
Comments like this were heard at the Instant And just as a reminder—why not tell your 
) Sanka booth at the medical convention. caffein-sensitive patients about Instant Sanka 
Good evidence that if you're a coffee lover, Coffee? They can drink as much Instant Sanka 
you'll enjoy Instant Sanka. Because Instant as they want without being bothered by sleep- 
7 Sanka is 100% pure coffee—rich and full- lessness or jitters due to caffein. 
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All pure coffee... 
97% caffein-free 
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Shoe Construction 
and its Relation 
to Weight 
Distribution 


| HATEVER your first requi- 
sites may be, we always 
endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 







@ Insole extension and 
of heel where support is most needed. 
® Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 


of normal shoes. QUALITY BOOK PRINTING 
@ The patented arch support construction is guaran- 
teed not to break down. PUBLICATIONS ¥% BROCHURES 


@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 


@ Foot-so-Port lasts were designed and the shoe con- ( ; 
struction engineered with orthopedic advice. ON Vv, ENTION 
NOW AVAILABLE! Men's conductive shoes. N.B.F.U. 


specifications. Surgeons & operating room personnel. PRESS 
@ By a special process, using plastic positive casts i 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 218 West Cunurgrcu ST. 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


JACKSONVILLE, FLORIDA 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2'% grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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(Continued from page 416) 

ical Association, with which he had been affiliated 
since 1914, and was a member of the American 
Medical Association and the Southern Medical 
Association. He was a senior fellow of the Amer- 
ican College of Surgeons and the American Acad- 
emy of Ophthalmology and Otolaryngology and 
also held membership in the Florida Society of 
Ophthalmology and Otolaryngology. He made 
notable contributions to the scientific literature 
of his specialty. 

Surviving is the widow, Mrs. 
DeBoe, of Miami. 


Mizpah Otto 





BOOKS RECEIVED 








Should the Patient Know the Truth? A Re- 
sponse of Physicians, Nurses, Clergymen and 
Lawyers. Edited by Samuel Standard, M.D., and Hel- 
muth Nathan, M.D. Pp. 160. Price, $3.00, hard cover; 
$2.00, soft cover. New York, Springer Publishing Com- 
pany, Inc., 1955. 

To get at the core of the problem posed by its title, 
this book was written by 24 authors — surgeons, internists, 
psychiatrists; nurses active in various fields; clergymen 
representing different faiths; and experts in law. The 
opinions they express and the answers they give have 
grown from thousands and thousands of experiences with 
sick persons to whom it mattered whether or not they 
knew the truth. In addition, many, many patients are 
silent contributors to the ideas and conclusions gathered 
in the book, and the opinions of some patients are stated 
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directly. Discussed also is the often difficult part played 
by the families of the patient, in the light of its importance 
to the patient, to themselves, and to nurses and doctors. 

The book’s question embraces a “doctor’s dilemma” in- 
finitely more common than Shaw’s. Cancer and _ heart 
disease alone make the question a universal one. The 
doctor, ethically bound to do everything in his power to 
help his patient, is bound also to keep away a truth that 
will harm the patient, make him feel worse, or hinder his 
recovery. When the doctor prescribes a course of half 
truth or untruth, the nurses and the patient’s family are 
caught in the same conflict. 

It is the patient’s well-being that counts; his needs and 
wants come first — his wish to be told or spared the truth. 
The book is a challenge to recognize, respect and accept 
the patient’s feeling, different as they might be from one’s 
own. The authors give specific guidance for many typical 
situations as they occur in their particular fields of medi- 
cine, surgery, or nursing; how they tell the truth and how 
they are timing the telling; when they may tell only part 
of the truth, the good part; why they choose evasion of 
the truth, how they prepare for it and carry it through. 
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I wish I could 
afford a new 
X-ray unit 
right now 
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I solved that 
problem with 


the G-E 


rental plan 





G-E MAXISERVICE 


gives you the x-ray apparatus you 
need with no initial capital investment 


_ is the way to bring your x-ray facilities 
up to date without knocking your budget out 
of kilter. 

The G-E Maxiservice Rental Plan puts modern 
x-fay apparatus to work for you . . . lets you serve 
your patients more efficiently with equipment de- 
signed for the latest technics. Through periodic 
replacement feature, you can keep your installation 


always up to date . . . without “trade-ins.” 

One monthly rental charge includes repair parts, 
tubes, maintenance and local property taxes. It can 
be budgeted as operating expense against income 
from your installation. Your capital is not tied up 
in apparatus. 

Ask you G-E x-ray representative about the 
Maxiservice Rental Plan. 


Progress ls Qur Most Important Product 


GENERAL @@) ELECTRIC 





Direct Factory Branches: 


JACKSONVILLE — 210 W. Eighth St. 
TAMPA — 1009 West Platt St. 


MIAMI — 704 S.W. 27th Ave. 
BIRMINGHAM — 707 21st St., South 
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@ Psychotherapy Emphasized 
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@ Occupational and Hobby Therapy 
@ Healthful Outdoor Recreation 

@ Supervised Sports 

@ Religious Services 

@ Ideal Location in Sunny Florida 
ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr. M.0. 


SAMUEL R. WARSON, M.0 


+ PH. VICTOR 2-181! 
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OUR SERVICE—Excelled by 
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work easier 
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Ss commonly involved in 
Tracheobronchitis 
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Str. pyogenes (8,500 X) Staph. aureus (9,000 X) D. pneumoniae (10.000 X) 
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pneumoniae (13,000 X) 








H. influenzae (16,000 X) 
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H. pertussis (7,500 X) 





All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad - spectrum 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 

Mrs. Samvuet S. Lomparpo, President....... Jacksonville 
Mrs. Scottie J. Witson, President-elect. Fort Lauderdale 
Mrs. Epwarp W. CuLvipHer, Ist Vice Pres.......Miami 
Mrs. Stpney G. Kennepy Jr., 2nd Vice Pres...Pensacola 
Mrs. Joun D. Broom, 3rd Vice Pres......... Groveland 
Mrs. Witt1Am A. Hopces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerrie M. Cariton Jr., Recording Sec’y....7ampa 
Mrs. Wesster Merritt, Corres. Sec’y......Jacksonville 
Mrs. Epwarp W. Lupwic, Treasurer........J Jacksonville 


Mrs. C. Russert Morcan Jk., Parliamentarian. ... Miami 
DIRECTORS 
errr Tampa 
ee,  .  TOONI 6.0.0.0 coc enédeweuece see Cocoa 
Dee, TN FI yo isso siscccacesecacecd Miami 
COMMITTEE CHAIRMEN 

Mrs. Cuartes McD. Harris Jr., Today’s 

PN hs icidin os aon ie acacia @ hated West Palm Beach 
Mrs. Joun M. Butcuer, Legislation............ sarasota 
Mrs. Epwarp W. CuLtipter, Organization......./ Miami 


Mrs. Ropert G. Nett, Editorial, Medaux......Orlando 
Mrs. Jack F, Scuaper, Co-Editor, Medaux..Winter Park 
.St. Petersburg 


Mrs. Apsort Y. Witcox Jr., Program... 
Mrs. Jutius C, Davis, Public Relations.......... Quincy 
Mrs. Ire RoGers Jr., Rev. & Resolutions, 

NS TS, FOB sd. cc ctepedsccvescecessous Cocoa 
Mrs. Witvarp L. Fitzceratp, Finance............ Viami 
Mrs. \uGusTINE S. WEEKLEY, Student Loan...... Tampa 
Mrs. Daviv D. Bennett Jr., Members-at-Large. .Callahan 
Mrs. Norris M. Beastey, Archives & 

PE vnccordesceusecadesienetaneee Fort Lauderdale 
Mrs. Witttam D. Rocers, Bulletin........ Chattahoochee 
Mrs. Lucien Y. Dyrenrortn, AMEF.......J Jacksonville 
Mrs. Kennetu J. Weirer, Nurse Recruit..St, Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense...... Pensacola 
Mrs. Donatp H. Ganacen, Mental Health. Ft. Lauderdale 
Mrs. Tuomas D. Cook, Circulation, Medaux....Orlando 
Mrs. Wiitiam PP. Smitu, Adv. Medaux...Coral Gables 
Mrs. S. James Beare, Ilospitality...........J Jacksonville 
Mrs. Louts A. Wirensky, Doctor’s Day...... Jacksonville 
Mrs. Perry D. Mervin, Jane Todd Crawford Fund 

Be INE o's ah aro 9-0-9 odds a ss aghane eerkn sien aren Miami 
Mrs. Hernert A. Kinc, Research & Romance 


OF MGB cc.0 Daytona Beach 
Mrs. Burns A. Dossins Jr., Nominating. .Fort Lauderdale 
Mrs. Ricuarp F. Srover, Writer for Fla. 
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Wish You, Too, Could Have Been 
There, Doctors! 

I have just arrived home from the Ponte Vedra 
Inn and am still so breathless about what hap- 
pened there on September 28-29 that I just have 
to write about it right away. 

Doctors, I am sorry more of you can’t come 
to our state auxiliary meetings to find out what 
goes on in your auxiliary and how your wives 
carry on the auxiliary business, which after all, is 
your business too. Had you been with us at 
Ponte Vedra, I am sure you would have, as did 
those doctors who were there, gone away saying, 
“This is one of the finest things that has ever 
been put on in Florida for medicine.” 

Your auxiliary has grown up, has become of 
age and is showing its adult abilities in the par- 
ticipation of its members in the state activities 
as well as those of the component auxiliaries. 

More than 75 members of the state auxiliary 
were present for the board meeting on the after- 
noon of September 28th which opened our session. 
The business was carried out speedily, but not so 
speedily that everyone present didn’t have a 
chance to express herself and to bring before the 
board the business that was at hand. Following 
the board meeting, a dinner was held with a social 
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menopausal symptoms with 
virtually no side effects, and 
imparts a highly gratifying 


“sense of well-being.”’ 
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hour prior to it at which all the women had a 
chance to talk with friends they hadn’t seen since 
last April in St. Petersburg. The morning of Sep- 
tember 29th brought forth our biggest and by far 
our best conference of the Auxiliary history. This 
conference is designed for presidents, 
county presidents-elect and state chairmen. It 
was set up on the panel plan of presentation with 
guest speakers for some panels. Time was allowed 
for questions and answers and for exchange of 
ideas among the various county representatives. 
Space does not allow the total program and the 
names of those participating to be printed here. 

It came as a surprise to many of us who have 
been told that there is so little talent — this when 
we talk about activities to the group — to find 
that it was just their modesty speaking. From 
our county auxiliaries more than 30 women par- 
ticipated in the various panels on Program, Public 
Relations, Legislation, American Medical Educa- 
tion Foundation, Nurse Recruitment, Civil De- 
fense and Mental Health. All those present were 
more than aware of the vast amount of talent and 
knowledge present in our county auxiliaries and 
everyone obtained the idea that in the Florida 
Auxiliary “Success Unlimited,” the keynote speech 
given by Mr. M. I. 


county 


Clements, vice-president of 
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the Graham Jones Paper Company, was not only 

appropriate but was an attainable goal for us. 
The Florida Auxiliary is well aware that with- 
out the fine cooperation of the Managing Direc- 
tor, Mr. Ernest Gibson, the Assistant Managing 
Director, Mr. Harold Parham, the office staff of 
the Florida Medical Association and the interest, 
sympathetic understanding and help of the Flor- 
ida Medical Association officers and board of 
governors, our growth and progress would not 
have been so fast nor as great and, in the instance 
of this conference, much of the material provided 
and the help received would not have been there. 
It is therefore hoped that all these above and 
especially Dr. Samuel M. Day, Dr. Edward Jelks, 
Mr. Gibson and Mr. Parham will accept 
grateful thanks for their help and participation 
and that they will know as well as will all mem- 
bers of the Florida Medical Association, that our 
constant goal for “Success Unlimited” is to be of 
the greatest service to the Florida Medical Asso- 
ciation. We are sorry, doctors, that all of you 
couldn’t have been with us for we firmly believe 
that with the excellent program set up by Mrs. 
Samuel S. Lombardo, our auxiliary state presi- 
dent. each one of you would have received great 

Mrs. Richard F. Stover 


our 


benefit too. 


Cinderson Surgical Supply Co. 


quickly destroyed. 


TELEPHONE 2-8504 
MORGAN AT PLATT 
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TAMPA 1, FLORIDA 


A GOOD REPUTATION 


It takes years to build. 


It must be carefully guarded. 
“- good name is rather to be chosen 


than great riches.” 
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equanimity” 


Usual dosage: 1 tablet, t.i.d. 

Supplied: Tablets, 400 mg., bottles of 48. 

1. ay L.S.: J.A.M.A, 157:1594 (April 
30) 1955. 


2. Borrus, J.C.: J.A.M.A. 157:1596 (April 
30) 1955. 


® 
Meprobamate Philadelphia, Pa. 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 


new anti-anxiety factor with muscle-relaxing properties 
relieves tension 
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‘ah Vitamin, High-Mineral Diet 


Foods high in vitamins and minerals not 
only give your patient good nutrition naturally, 
but also may supply vital elements still unknown. 
These “diet do’s” may tempt him to rely more 
on food than supplements for his vital nutrients. 


These foods are best served raw— 


Shredded new cabbage and carrot slaw goes nicely with 
any meal, and combines the benefits of vitamins A and C 
with some calcium. 

Dried apricots and figs stuffed with cottage cheese and 
peanuts sit prettily in a bed of watercress, and provide 
calcium, iron, vitamins A, B,, niacin, and C. 

Oysters are exceptionally rich in both iron and calcium 
and carry a generous amount of vitamins A and D as well. 





These good foods can be made even better— 


Beef liver ranks high in iron, vitamins A, and B-com- 
plex. Brushed with tomato juice an hour before cooking, 
it turns tender and tasty. 


Oatmeal, rich in iron, gets even more and a plus in cal- 
cium and vitamin B, when served with molasses and milk. 









Custard contains calcium and vitamins A, B,, and By). 
A topping of orange juice concentrate gives your patient 
a bonus in vitamin C. 
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Although these “‘do’s” list only the more familiar 


vitamins and minerals, the trace elements and other Fat 
. micronutrients are no less important. And a varied {oonce 
diet will help your patient get the vital body regula- ASS 








tors he needs. 
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Ce An 8-oz. glass of beer contains iC mg. calcium, 50 mg. phosohorus, !/8th minimum daily 
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requirement af nie 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17,N. Y- 
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Bronchiectasis o 


Staph. aureus (9,000X) 


Strep. faecalis (10,000X) 





E. coli (8,000X) 











Aerobacter aerogenes ( 12,500X) 





H. influenzae (16,000X) 





All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 
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BALLAST POINT MANOR | | 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 





Safety against fire—by Auto. 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 


Hydeltra_ 


¢, SHARP Laiheiian 
§DOHME Indications: 











2.5 mg.— —— 











Rune 














J. Froripa, M.A. 
NoveMBER, 1955 


Acute Pharyngitis 








Strep. pyogenes (8,500X) 





N. intracellularis (5,000X) 





K. pneumoniae (13,000X) 











All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 
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Staph. aureus (9,000X) D. pneumoniae (10,000X) 


influenzae (16,000X) 
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Ina Filter Cigarette... 








The VICEROY filter tip contains We believe this simple fact is one 
20,000 tiny filter traps, made through of the principal reasons why so 
the solubilization of pure natural many doctors smoke and recommend 
material. This is twice as many of VICEROY—the cigarette you can 
these filter traps as any other brand. really depend on! 





ONLY VICEROY GIVES YOU 


20000 FilterTraps 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 








_ ~~ >, >, A, 2 


VICEROY | 


© fit VICEROY 


| Filter Fi 
enanecne World’s Most Popular Filter Tip Cigarette 
unne-esre Only a Penny or Two More 


Than Cigarettes Without Filters 





Lane 








|. Frortpa, M.A 


Nove MBER, 1955 








ch 
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in infant feeding 


Unusually well tolerated and easy to digest 
because of zero curd tension. 


Assures optimal growth and development, 
since it contains one-third more protein 
than does breast milk. 


Reinforced with iron and fortified with 
vitamins A and D. 


Lr Se, 


May be prescribed with confidence even for 
prematures. 


So convenient, easy, and safe to prepare. 
Simply stir into previously boiled water. 


rhe nutritional statements made in this advertisement 
have been reviewed and found consistent with current 
medical opinion by the Council on Foods and Nutrition 
of the American Medical Association. 
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eeelong recognized for outstanding, 
results and economy 


A natural all-milk formula, Lactogen is 
modified with milk fat and milk sugar to 
approximate the fat and carbohydrate com- 
position of breast milk. It is pasteurized, 
homogenized and spray dried. In addition to 
supplying one-third more protein than does 
breast milk, Lactogen is naturally higher than 
breast milk in vitamin Bg and is fortified with 
vitamins A and D and iron. Yet Lactogen 
provides all these vital nutritional needs at 


remarkably low cost. 


THE NESTLE COMPANY, INC. Professional Products Division * White Plains, New York 
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Pyelitis 








SANS" ton hae 


Salmonella paratyphi A (8,000X) 





E. coli (8,000X) Aerobacter aerogenes (12,500X) 
er ( eae 












LI ee 










Salmonella paratyphi B (6,500X) 





ELECTRON 
MICROGRAPHS 





ot 


Strep. viridans (9,000X) Staph. aureus (9,000X) 











LY bee ‘ wi 





All of them are 
included in 

the more than 
30 organisms 
susceptible to 00 mg. and 250 mg. capsule 195 me.and 250 met 
broad-spectrum suspen Readimixed * 














“TRADEMARK, REG. U.S. PAT. OFF.—THE UPJOHN BRAND OF TETRACYCLINE 
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J. Froripa, M.A. 
NoveMBER, 1955 
















here’s A Sparkle 


—That puts an answering sparkle into the eyes and 
appetites of your geriatric, post-surgical, sick and con- 
valescent patients. 

A glass of Port, Sherry, Burgundy, Rhine Wine— 
whatever taste pleases your patient—can do wonders to 
add zest and bouquet to meals, even when appetite is at 
low ebb. 

Aside from these psychobiologic effects of wine, how- 
ever, there are physiologic effects of wine on the human 
host, which can also be significant in clinical medicine. 
A definitive literature on these actions is rapidly accumu- 
lating. 

The Wine Advisory Board has recently accumulated 
in a concise brochure the highlights of recent work in 
this field. 

Herein are reported the latest findings on the value of 
wine as a stimulant to flagging appetite, as an aid to 
digestion, as a vasodilator, as a daytime and night-time 
sedative. 

We will be glad to send you a copy of “‘Uses of Wine 
in Medical Practice’’ (at no expense, of course). Just 
write to: Wine Advisory Board, 717 Market Street, San 


Francisco 3, California. 





to A Glass of Wine 
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“Safe” when re- 
ferred to a Guild 
Optician. 


Harry H. Marsh 
Louis Gillingham 
W. P. Davis 


Miami Beach 
Tampa 





401 Langford Bldg. 
630 Lincoln Rd. 
616 Tampa St. 
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2 
Refer Eye Cases 
TO AN Roarron 
EACH 
EYE PHYSICIAN ORLANDO 
By so doing, you will be assured 
of a complete diagnosis of your pa- 
tients’ eyes. 
a Miami 
Guild Opticians complete the BEACH 
cycle for Professional Service. 
Clearwater Jerry Jannelli 36 N. Harrison Ave. : 
ceil Lindsey Beck 22 W. University Ave. : 
EYE PHYSI- penne James Ht. Abernathy 222 Pearl St. y Ave : 
% 3 7 W.! t. 3 
CIANS: Your Julian T. Wilson 24 W. Duval St. 3 
prescriptions for Lakeland Robert Hightower 201 E. Lemon St. 3 
E. S. Hirsch 609 Huntington Bldg. 
glasses are aes Walter C. Hagelgans 712 Seybold Bldg. i 
T. S. Budd 122 S. E. First St. 3 


Ralph White 


Burt 7. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 








Orlando 


St. Petersburg 
Davtona Beach 
Pensacola 

Fert T auderdale 
Fort Pierce 








Ta'lahassee Alice K. Jackson 
Serascta Oscar Loewe 
Rrade-ten James T. Lynn, Jr. 


H. T. Sait 
E. Richard Villavecchia 
Claire Kuhl 


West Palm Beach 
Po'lveword 
Coral Gables 


Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 


322 Central Ave. 
220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

105 College Ave. 
Main St. 

1021 Manatee Ave., W. 
320 Datura St. 

2091 Tyler St. 

361 Coral Way 
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{ Frozipa, M.A 
OVEMBER, 1955 


Hydeltra 





2.5 mg.—5 mg. 


to ayll indications: 


APPALACHIAN HALL 


ASHFV'TITLE Established 1916 NORTH CAROTINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 


cence, drug and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
os for health and comfort. There are ample facilities for classification of patients, rooms single or en 
ite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr.. M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 








Ve LU MEK 
442 won 









OOOOOOOOOOOOOOOOOOSOOOOOOOOOCOOOOOOOO OD 









TUCKER HOSPITAL, INC. 


212 West Franklin Street 










RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neurological con- 





ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 





Under the Professional Charge of 


Dr. HowarD R. MASTERS, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 


James A. Becton, M.D., Physician-in-charge James KEENE Warpb, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
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. FLorit a, M.A. a 
NoveMBER, 1955 





BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 


Psychiatrie Illnesses and Problems of Addiction 





Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 











HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 
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A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 







The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


SEEKER DCRR REDE DCE 







Destatee 












R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


StS 

















ROBT. L. CRAIG, M.D. 
DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 
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MIAMI] MEDICAL CENTER 


P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when_ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 

Informaticn on request 
Member American Hospital Association 











aid NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 


Founued 1927 by American Psychiatric Hospital Institute 
Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 


North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 























ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, MD. 
Z President 
ploying modern diagnostic and treat- REX BLANKINSHIP. MD. 
d 1 — a Medical Director 
ment procedures—clectro shock, in- JOHN R. SAUNDERS, MD. 


‘ mes : Associate 
sulin, psychotherapy, occupational and 
; ¢ THOMAS F. COATES, MD. 
recreational therapy—for nervous and ssociate 
JAMES K. HALL, JR, MD. 


mental disorders and problems of Associate 





addiction. R. H. CRYTZER, Administrator > 
“ah ~ 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 \ on 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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], Frorrpa, M.A 
NovemBer, 1955 


Florida Medical Association 
Florida Medical Districts 
A-Northwest 

B-Northeast 

C-Southwest 

D-Southeast 

Florida Specialty Societies 
Academy of General Practice 
Allergy Society 

Anesthesiologists, Soc. of 

Chest Phys., Am. Coll., Fla. Chap. 
Derm. and Syph., Assn. of 
Health Oificers’ Society 

Industrial and Railway Surgeons 
Neurology & Psychiatry 

Ob. and Gynec. Society 

Ophthal. & Otol., Soc. of 
Orthopedic Society 

Pathoiogists, Society of 

Pediatric Society 
Proctologic Society 
Radiological Society 
Surgeons, Am. Coll., 
Urological Society 
Florida— 

Basic Science Exam. Board 
Blood Banks, Association 
Blue Cross of Florida, Inc. 
Blue Shield of Florida, Inc. 
Cancer Council 

Clinical Diabetes Assn. 
Dental Society, State 

Heart Association 

Hospital Association 

Medical Examining Board 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn. 
Nurses Association, State 
Pharmaceutical Assoc., State 
Public Health Association 
Trudeau Society 

Tuberculosis & Health Assn. 
Woman’s Auxiliary 

American Medical Association 
A.M.A. Clinical Session 
Southern Medical Association 
Alabama Medical Association 
Georgia, Medical Assn. of 

S. E. Hospital Conference 


Fla. Chapter 


Southeastern Allergy Assn. 


Southeastern Surgical Congress 
Gulf | Const | Clinical Society. 








ORGANIZATION 


Southeastern, Am. Urological Assn. 





SCHEDU LE OF MEETINGS 


PRESIDENT _ 


John a Milton, Miami 

Ralph W. Jack, Miami 

William P. Hixon, Pensacola 
Henry J. Babers Jr., Gainesville 
C. Frank Chunn, Tampa 
James R. Sory, West Palm Beach 


Frank T. Linz, Tampa 

W. Ambrose McGee, W. P. Bch. 
Wayland T. Coppedge Jr., Jax 
Hawley H. Seiler, Tampa 
Joseph L. Hundley, Oriando 
Clarence L. Brumback, W. P. Bch 
Frank L. Fort, Jacksonville 
Edward H. Wiltiams, Miami 

J. Champneys Taylor, J’sonville 
Charles W. Boyd, Jacksonville 
Edward W. Cullipher, Miami 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa 
Thomas F. Nelson, Tampa 
Hugh G. Reaves, Sarasota 
Joseph S. Stewart, Miami 


David W. Goddard, Daytona Bch. 


| Mr. Paul A. Vestal, Winter Park 


Louis E. Pohlman, Orlando 

Mr. C. Dewitt Miller, Orlando 
Russell B. Carson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 
T. A. Price, D.D.S., Miami 
Victor H. Kugel, Miami Beach 


| Mr. Pat N. Groner, Pensacola 


Morris B. Seltzer, Daytona Bch. 
Turner Z. Cason, Jacksonville 
Miss Dorothy Jackson, C. Gables 
Martha Wolfe R.N., Coral Gables 
Miss Frances Walpole, Sarasota 
Mr. J. A. Mulrennan, Jacksonville 
Harold W. Johnston, Orlando....... 
Judge Ernest E. Mason, Pensacola 
Mrs. Samuel Lombardo, J’sonville 
Elmer Hess, Erie, Pa. 

Elmer Hess, Erie, Pa. 

Robt. L. Sanders, Memphis, Tenn. 
F. L. Chenault, Decatur 

H. Dawson Allen Jr., Milledgeville 
Mr. D. O. McClusky Jr. 


SECRET ARY 


Samuel M. Day, Jacksonville 
Council Chairman 

Walter J. Baker, Foley 

| Charies L. Park Sr., Sanford 
James R. Boulware Jr., Lakeland 
| Ralph S. Sappenfield, Miami 


| James B. Hodge Jr., Tampa 

| Norris M. Beasley, Ft. Lauderdale 
William H. Houston, Jacksonville 
William L. Potts, Lantana 

| Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville 

| John H. Mitchell, Jacksonville 

| J. Robert Campbell, Tampa 
Reuben B. Chrisman Jr., Miami 
Kenneth S. Whitmer, Miami 
Robert P. Keiser, Coral Gables 
Wray D. Storey, Tampa 

Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 
Donald H. Gahagen, Ft. Lauderdale 
C. Frank Chunn, Tampa 

W. Dotson Wells, Fort Lauderdale 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch. 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

W. A. Buhner, D.D.S., Daytona Bch 
Edwin P. Preston, Miami 

Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami......... 
Chairman 

Mrs. Lulla F. Bryan, Miami 

Agnes Anderson, R.N., Orlando 
Mr. R. Q. Richards, Ft. Myers 
Mr. Fred B. Ragland, Jacksonville 
Howard M. DuBose, Lakeland 
Mr. Ernest L. Abel, W. Palm Beach 
Mrs. Leffie M. Carlton Jr., — 

| Geo. F. Lull, Chicago.............. 

| Geo. F. Lull, Chicago ; 

| Mr. V. O. Foster, Birmingham 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 





Tuscaloosa, Ala. | 


Ben Miller, Columbia, S. C. 


Sidney Smith, Raleigh, N. C. 
Donald S. Daniel, Richmond 
| Walter C. Payne Sr., Pensacola 


SUN RAY PARK 
HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 S.W. 30TH COURT, MIAMI, FLORID 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans 
B. T. Beasley, Atlanta 

Barkley Beidieman, Pensacola 


| 
| 





| 


| 


| 
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ANNU AL MEETING 


Miami Beach, May 13-16, 56 


| Tallahassee 
Ocala 

Tampa 

West Palm Beach 


Miami Beach, May, 13-16 '56 


Gainesville, Nov. 5, ’55 


St. Petersburg, Dec. 6, 55 
Miami Beach, May 13, ’56 
Miami Beach, May 28-30 ’56 


St. Petersburg, Dec. 8-9, ’55 
Miami Beach, Nov. 20-22, ’55 


St. Petersburg, Dec. 6-8, ’55 
Daytona Beach, Nov. 28-30, ’55 


Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 
Boston, Nov. 29-Dec. 2, ’55 
Houston, Nov. 14-17, ’55 
Birmingham, Apr. 19-21, 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


56 


Charlotte, N. C., Oct. 5-6, ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 











Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


Direction and Man- 
agement. 
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*Supervise and aid until organized separately. 
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Chloromycetin’ 


for todays problem pathogens 


The increasing incidence of infections due to antibiotic 
resistant staphylococci poses a major clinical problem.'“ 
This is true even when recently introduced antibiotic 
agents are employed.*:*° Recent laboratory investiga- 
tions, however, show that development of staphylococ- 
cic resistance to CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is seldom encountered,*®* In fact, 
CHLOROMYCETIN ~“...is being used increasingly in 
staphylococcic infections resistant to other antibiotics.”® 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its adminis- 
tration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or 
intermittent therapy. 


References: (1) Spink, W. W.: Arch. Int. Med. 94:167, 1954. (2) Fin- 
land, M.: J.A.M.A. 158:188, 1955. (3) Tebrock, H. E., & Young, W. N.: 
New York J. Med. 55:1159, 1955. (4) LeMaistre, C.: M. Clin. North 
America 39:899, 1955. (5) Kagan, B. M.: J.M.A. Georgia 44:210, 1955. 
(6) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E., in 
Welch, H., & Marti-Ibafez, FE: Antibiotics Annual, 1954-1955, New 
York, Medical Encyclopedia, Inc., 1955, p. 1125. (7) Kutscher, A. H.; 
Seguin, L.; Lewis, S.; Piro, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, 
R.: Antibiotics & Chemother. 4:1023, 1954. (8) Weil, A. J., & Stempel, 
B.: Antibiotic Med. 1:319, 1955. (9) Jones, C. PR; Carter, B.; Thomas, 
W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. 
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_ can your diuretic 
: . 
I 


“upgrade” your —— 
_§ heart patients? 


k n Ow fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
| : U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 


-METHOXY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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“‘_ either you bring my pop a new 
sphygmomanometer this Christmas, or he'll 


call the MEDICAL SUPPLY MAN!” 


There are probably a great many things you’d rather have for 
Christmas than a new sphyg, even if Santa could bring it to you! But 
Sonny’s right, calling the Medical Supply Man IS the surest way to get 
the equipment, supplies and repairs you need. 


The Medical Supply Company represents over 500 leading manu- 
facturers of medical, hospital and laboratory equipment and supplies. 
In stock at all times are more than 15,000 individual items. 


Even at Christmas time, when there’s Santa to take care of many of 
your problems—for professional requirements it’s still a good idea to 


CALL THE MEDICAL SUPPLY MAN! 


M HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


of Jacksonville 
Jacksonville Orlando 
420 W. Monroe St. 329 N. Orange Ave. 
Telephone EL 4-6661 Telephone 5-3537 
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The name 
Winthrop-Stearns Inc. 


has been changed to 


) 


LABORATORIES INC. 





Only the name is changed—nothing else. 


This new name better indicates the nature 


of our operations which is to supply 
high quality therapeutic and diagnostic pharmaceuticals 


MANUFACTURERS OF THE FOLLOWING DIAGNOSTIC AND THERAPEUTIC AGENTS {.%% 17 
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ARALEN® PHOSPHATE ISUPREL® HYDROCHLORIDE at 
AVERTIN® WITH AMYLENE HYDRATE LEVOPHED® BITARTRATE aa 
CREAMALIN® MEBARAL® fe 
DEMEROL® HYDROCHLORIDE MILIBIS® ie 
DIODRAST® 35°, NEO-SYNEPHRINE® HYDROCHLORIDE is 
DIODRAST® 70%, pHisoHex® gl 
DIODRAST® COMPOUND SOLUTION PONTOCAINE® HYDROCHLORIDE noe 
DRISDOL® IN PROPYLENE GLYCOL SALYRGAN®-THEOPHYLLINE et 
DRISDOL® WITH VITAMIN A DISPERSIBLE TELEPAQUE® ar 
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‘pelargon 





Pelargon is prepared from spray dried whole 
milk modified by the addition of dextrins- 


e for normal infants maltose, sucrose, starch, and lactic acid, and forti- 

fied by vitamins and minerals in amounts exceeding 

e for infants with recommended allowances. This combination of sugars 
digestive difficulties leads to spaced absorption—a physiologic means of 
reducing fermentation and preventing sugar from flood- 

e for premature and ing the blood stream. Pelargon’s high content of biologically 


complete milk protein fulfills protein needs for growth and 
maintenance. Pelargon is acidified with lactic acid to facilitate 


gastric digestion. 


marasmic infants 


The nutritional statements made in this Forming liquid gastric curds with zero tension, Pelargon has 
advertisement have been reviewed and —- : 
Rectan aldi cuninte auniindl earned an honored place in infant feeding, not only for normal 
opinion by the Council on Foods infants, but for infants with digestive difficulties, and for premature 
and Nutrition of the American ‘ae >: . " : 

and marasmic infants. No supplementation necessary. 


Medical Association. 


THE NESTLE COMPANY, INC. + Professional Products Division + White Plains, New York 
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The High Pratiin Disk fie 


Getting enough high-quality protein in 
your patient’s diet doesn’t require an unlimited 
budget. Meat, of course, is an outstanding 
source, but it can easily be reinforced with 
other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with 
the seasonings in meat loaf—then hide hard-cooked 
eggs inside for a bright-eyed surprise. 

A fluffy omelet folded over penny-sliced frankfurters, 
ground cooked meat, flaked fish or cheese is both 
tempting and economical. 

And a green salad topped generously with shoestrings 
of meat and cheese carries its weight in protein. 


Then add more to the rest of the meal— 


Cottage cheese is happily versatile. It tops any salad— 
fruit, vegetable, flaked fish. Makes a pleasing spread, too, 
especially on dark breads. Thinned with milk and mixed 
with chili sauce, it’s a zesty salad dressing. Or a good 
amount can be whipped into mashed potatoes. 

An egg white whipped into fruit juice makes a frothy 
flip. Or you might suggest gelatin instead. 

And a fruit-cheese dessert is a gourmet’s delight. 
Pears go with blue cheese, apples with Camembert, 
orange sections with cream or cottage cheese. 


Of course, not all protein foods supply all the 
amino acids. But with sufficient variety, the diet is 
likely to supply all the essential ones, and at the 
same time assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 


9 
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, United States Brewers Foundation 
£ Beer—America's Beverage of Moderation 
. Protein 0.8 Gm. Calories 104/8 oz. glass (AVERAGE OF AMERICAN BEERS) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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{ter Bread Comes Wine... 


The Second Legacy of the Creator* 


From the very dawn of history, wine, the classic beverage of 
moderation, has been acclaimed for its appetite-stimulant prop- 
erties, its role in nutrition, its function as an aperitif. 

However, until quite recently no serious attempt was made 
at a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent. 

Recently, in response to a demand within the medical profes- 
sion that fact be separated from folklore, the Wine Advisory 
Board decided to institute a series of studies to determine the 
true therapeutic niche of wine based on a more accurate knowl- 
edge of its chemical constituents, its physiological and pharma- 
cological actions. 

The results to date have been most gratifying. For example, 
we have learned that— 

—Wine stimulates olfactory acuity—markedly increasing appe- 
tite in anorexia; 

—Wine increases appreciably not only the volume but the proteo- 
lytic power of gastric juice, thereby encouraging digestion 
notably in convalescents and older patients; 

—Wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics; 

—wWine possesses significant vasodilating, diuretic and relaxing 
properties of value in the field of cardiology; 

—A little Port or Sherry at bedtime is a valuable relaxant to the 
insomniac and may obviate the need for sedative medication. 
And wine can help brighten the often unappealing character of 

special or restricted dietaries—a psychological boost of inesti- 

mable value to the debilitated and depressed patient. 

We believe you will find ‘Uses of Wine in Medical Practice” 
a valuable addition to your files. A copy is available to you at 
no expense, by writing to: Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 

*Georges Ray, Vins de France, Paris, University Press, 1946 (p. 75). 








for equanimity ” 
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@-methyl-2-n- propyl-1,3-propanediol dicarbamate) 


new anti-anxiety tactor 
with muscle-relaxing properties 


Wijeth Usual dosage: | tablet, t.i.d. 

i Supplied: Tablets, 400 mg., bottles of 48. 
1. Selling, L.S.: J.A.M.A. 157:1594 (April 30) 19558 
2. Borrus, J.C.: J.A.M.A. 157:1596 (April 30) 1958 
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Ideal practice requires 
periodic adaptation 

of the individualized formula 
to the growing infant 








Karo Syrup...a carbohydrate 
| on of choice in ‘‘milk modification” 
Pega - for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 





# each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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To help your obese patients reduce and stay re- 
duced, Knox introduced this year a new dieting 
plan based on the use of nutritionally tested 
Food Exchanges.! The very heart of this new 
dietary is a “‘choice-of-foods diet list” chart 
which presents diets of 1200, 1600 and 1800 
calories. 

Each of these diets may be easily modified to 
meet special needs. However, the important 
points for your patients are that the use of this 
chart eliminates calorie counting, permits the 
patient a wide range of food choices and dispels 
that old empty feeling by allowing between-meal 
snacks, 

These advantages should make your manage- 
ment of difficult and average cases easier. If you 





: Chas. B. Knox Gelatine Co., Inc. ™ 
* Professional Service Dept. SJ-12 
+ Johnstown, N. Y. 
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would like a supply of the new Knox charts for 
your practice, just fill in the coupon below. 





ee 


1. Developed by the U. S. Public Health Service assisted by 
committees of The American Diabetes Association, Inc. and The 
American Dietetic Association, 





Please send re copies of the new, color-coded; 
“‘choice-of-foods ciet list” chart. 


YOUR NAME AND ADDRESS; 
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The organisms commonly involved in 


ad aLalelaalelal es. 
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D. pneumoniae (10,000X) 500X) 





a if 
Strep. pyogenes (8,500X) 











Staph. aureus (9,000X) 





All of them are food Le 


included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 














“TRADEMARK, REG. U.S. PAT. OFF.—THE UPJOHN BRAND OF TETRACYCLINE 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis—you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN’ 


for your 
seborrheic 
dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbott 


=! 


NN 


® SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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when hormones 
are preferred therapy... 
ol OF S ODP OS Ob LO ae 5 LO) COAY CO a 8 Dr 


assure superior quality 
Schering’s high standards and quality control assure products of 


unchanging potency and purity for uniform action and clinical efficacy. 


minimal cost 
Manufacturing know-how and continuing research by Schering 


provide preparations of highest quality at minimum cost. 








specific ORETO N° 
Methyl | 
androgen therapy menrerostenone. | 


anabolie 


BLOOMFIELD, NEW JERSEY 


in tissue wasting 


Oral: 10 and 25 mg. Buccal: 10 mg. 
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most useful antibiotic for the 


most prevalent 
infections 


‘Tlotycin’ 


(ERYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


EBLI LILLY AND COMPANY - 





Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 
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QuaLity /RESEARCH / INTEGRITY 


INDIANAPOLIS 6, INDIANA, U.S.A. 




















